Flle on or before May 1, 1998 or Limited Liabllity COmpqny will be SR
gubject to a § 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F' L E D
Secretary of State

DIVISION OF CORPORATIONS 98 MAY 13 PH 2245

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECKETANT O OF STATE
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE “)

AT
TALLAHASSEE. FLO
. of lellaend LIBELIIIT;? égrl:szfly DOCUMENT # Lg 6 0 0 0 O 0 11 8 0 L RIDA

1a. Principal Place of Business Address
LAKE COUNTY PAIN CENTER, L.C.

632 E. 5TH AVE. 632 E. 5TH AVE.
MOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principal Flace of Business 2a. Mailing Addréss 3. Date Organlzed or Qualified | 3a. State of Formation
- | 11/12/1996 FL
Sulte, Apt. #, etc. Suite, Apt. #, slec. 3 EEI Numbsr ‘
D Applied For
fiy & State City & Stale 59-3402960 D Not Applicable
. i 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Country
5875 Addhinonial Fee Requaited D
pa/i11/19az
7. Name and Addrees of Current Reglstered Agent 8. Name and Addrass of New Registered Agent/Office
Name

COMFORT, LINDA

632 E. 5TH AVE. Street Address {P.O. Box Number is Not Acceptable)
MOUNT DORA FI, 32757

Buite, Apl. #, eic.

City Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staterment for the purpess of changing
Its registerad ofice or registered agemt, or both, inthe Stete of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a8 registerad agent, and accept the obligations.

SIGNATURE DATE

(Rugislered figont Arcopling Anperinenly (NCTE Registared Agont sgnalure raguired when (ensiating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | CARLSEN, JAMES M.D. 341 NORTH MAITLAND AVE., § MAITLAND FL
MGR. | JAGER, BRAIN D 341 NORTH MAITLAND AVE., § MAITLAND FL
MGR | COMFORT, JOSEPH A JR M| 632 E. 5TH AVE. MOUNT DORA FL
OQOoORS 25929 ——3

-05/15/98~--01101~-001
BEN BT, Th  kkEe ]88, 75

J QNI

A
11. ldoheraby certity that the information suppligt with this fili i gexemption stated in Section 119.67(3) (i), Florida Statutes. | further certify that the information
indicated on thig annual reper is true and g ale ignadt AT DA piact as if made under oath; thet | am a managing mamber or manager of the
limhted liability gompany or the receiver g @fapter 60B, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

o ff _ Frus7orga,

TUAE AMD TYRLD OF PRINTEHD NAME OEBIGENING MANAGING MEMBEN OR MANAGER Dalg Daynime Phanic §




