FILE NOW: Feeafter May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

T LIMITED LIABILITY COMPANY 53R

ANNUAL REPORT Sacratary of State
1997 DIVISION OF GORPORATIONS FILED
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplsmental -ngumw 97 APR ' l AH 9: 50

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e s oo DOCUMENT #1,96000001180 SECRE TARY OF _ETATE_

| Va. Principal Place 5iness AJGrOES

LAKE COUNTY PAIN CENTER, L.C,

632 B, 5TH AVE. p32 E. 5TH AVE.
MOUNT DORA FL 32757 MOUNT DORA FL 32757
it above maliing address is incorrect in any way, line through Incorrect | i tion and enter in Block 2a,
2. Principal Piace of Businass 28. Malling Address 3. Dato Ofganized of Guailed | 38, Siata ol Formation
Suita, Apt. ¥, etc, Sulte, Apt. #, alc. %%%/]‘;6996 FL
' umper D Applied For
City & Slate Gity & State ‘{?’ 3 (/Ooz;’ éC’ [j Not Applicable
5. Date of Last Report . Cerlifi It i
m Sooty 7 Couy ate of Last Repo 8. Cenliticate of Status Desired
7. Name and Address of Current Registered Agent 8. Name and Addreas of Mew Raglatersd Agent
Name

OMFORT, L1INWNDA
FG?, 2 K, _"ST H AVE. Streel Address (P.O. Box Number Is Not Accepiable)
MOUNT DORA ¥L 32757

Bulte, Apt. ¥, olc.

City Zip Code

FL

9. Pursuant 1o the provisérs of Sections 686.416 and 608.508, Fiorida Statutes, the ebove-namad limited liabllity company submits this statement for the purpose of changing
its registered otfice or rpdisgterad apent, o , In the State of Fiorida, Such thange was authorized by affirmative vole of a majority of the membars, | hereby accept the appointment

DATE C‘z/J_f/ 7

TRogstered Agenl Acceplify Apponment) (NOTE Registered Agent sig required when ing}

10. Tilé,/ VManaglng Wﬁ;ﬁars Busingss Sireet Address City, State and Zip Code

MGR FARLSEN, JAMES M.D. q‘ll NORTH MAITLAND AVE., S ITLAND FL

Lol

MGR [JAGHR, BRAIN D 41 NORTH MAITLAND AVE., S MAITLAND FL

MGR  [:OMFORT, JOSEPH A JR M §32 E. 5TH AVE. OUNT DORA FL

TOoODOOD2147127——4
-04/17/97--01121--005
k203, 75, w203, 75

11. {do hereby certilythat the information supplied with thisfiling does not qualify for the exemption stated in Section 149.07(3) (), Florida Statutes. |funhercertify thel the information
indicated on this annual report I frus and accurate and that my signeture shall have the same lepal eftect as if made undar cath; that | am a managing membér of manager ofthe
limited liabitity company or the raceiver lcpslee smpowared o execule [{ od by Chapter 808, Florlda Statutes; and that my name appears in Block 10, or on an

Ve MDD gy F g

SIGNATURE: .
HATURE AND TYPED G PRINTEC NAMEOF SIGNING MaORGING MEMBER O MANAGER Dele Daytime Prons 8

INHSEIO R(12-86) /.~




