PR FILED
2008-LIMITED LIABILITY COMPANY May 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000000210 05-27-2008 90372 034 ***138 75

1. Entity Name

PAIN MANAGEMENT INSTITUTE OF ORLANDO LLC

Prncipal Place of Business Mailing Address
29 CREEK BLUFF WAY 29 CREEK BLUFF WAY 5 000 5 9 17
ORMOND BEACH, FL 32174 (ORMOND BEACH, FL 32174 T
e I e 0 G
a0 Fosy 3.8 Ml Naotoy S RMNe 000 |
\i‘;‘g’g et \SL“'.:GC-;E’;*‘ e 05192008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied For
Cosseterry , E0 Conselbevry, £V 09-205088 Not Applicable
Z‘ga.—‘ O-—\ T Cotnt;y&g ZLD\% a—) 0——\ ’ C&g‘%p‘ 5. Cenificate of Status Desired O Eese'ggqlﬁ‘:ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, P.A. Soliey © Porcony 0O
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceplable)J
4TH FLOOR ' -
MIAMI FL 33145 - ., 815 ttules Rve. .
T City - Zip Code
LOCEY DOX Y FL | 255

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligation registered agent. K
SIGMATURE d Q{{D ﬁ]\q Q%

Signat]re., tvned or printed name o ragistered agent and tille I applicable. {NOTE: Registered Agent signature required when reinsiating) . DATE
:";.- \ . A ‘:
'+ FILE NOWII FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
Duc by September 12, 2008 liability company did not receive the pricr notice.- - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e | MGR 7 Delete TLE oG . ™M thange ] Adaition
RAME BURRY, JULIET D M.D. NAME 'E,\;(f\)\_so\\e-\ o TM-D.
SEREET AQRESS | 29 CREEK BLUFF WAY STREETADDRESS | \ARO THASY D Wde ke Wl
orv-si-iF | ORMOND BEAGH, FL 32174 em-stze | CORSEUREY cy, S\ 2a0GH
TIILE O Delete TMLE - [3change [ Addiion
HAME NAME
STAEEY ADDRESS STREET ADBRESS
CITY-ST-2IP CRY-57-1P e
TINF 7 petete Tine N (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
mie [ pesete TITLE [ Change [ Addition
HAKE NAME
STREET ADUFESS STREEF ADDRESS
CIFY-ST 2P CIFY-ST-71P
TTLE 7 Delete TITLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-4P CITY-S§T-2IP
TnE [ petete TITLE [ Change [ Addition
HAME NAME
SIALET ALDHESS STREET ADDRESS
CAY 31-2P CHY-5T-21P
d

11. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flotida Statutes. | further certily that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited iabiiity company or the reggiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

5/&‘1 /0? {a7- 6 - 515

t:] Daytime Phonea #

SIGNATURE:

SIGNATURE AND TYPED OR FﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




