T

File on or betore May 1, 1999 or Limited Liablility Company will be -
subject to a $ 400.00 LATE FEE. .
LIMITED LIABILITY COMPANY <3l  FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ) K ecratary of St 1ED
1999

DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

TR e Mg dadese. DOCUMENT # 196000001180
LAKE COUNTY PAIN CENTER, L.C.

1a. Prinopal Place of Business Address

632 E. 5TH AVE. 632 E. 5TH AVE.
MOQUNT DORA FI, 32757 MOUNT DORA FL 32757
2 Principal Place of Business 2a. Mailng Address 3. Date Orgamized or Qualified | 3a. State of Formation
. 1 . I 11/12/1996 FL
Suite, Apl. #, etc. Suite, Apl. #, ot . P —
lite. ApL ¥, etc uite, Ap ¢ 4. FEI Number
D Applied For
= . Siae - J— . - ..
iy & State City & State 59-3402960 I:I Nat Applicable
- e e RO - §. Date of Last Hepoﬁr 6. Cerihicale of Status 6eswed
2ip Country Sip Country
05/13/1998 [l
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

COMFORT, LINDA
632 E. 5TH AVE. Strect Address (P.O. Box Number is Not Acceptable}
MOUNT DORA F1. 32757

["Suile, Apt ¢, elc

s City

FL

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Staiules, the above -named hmited habilily cempany submils this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ . _ o DATL

7[7':"174"5“'l.:}\:;v".[A.xl':\f‘\ll.‘.li\[u wtt e tETE P e A et T e Bt DT e e e

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

MGR | CARLSEN, JAMES M.D. 341 NORTH MAITLAND AVE., § MAITLAND FL
MGR | JAGER, BRAIN D 341 NORTH MAITLANDL AVE., § MAITLAND FI,

MGR | COMFORT, JOSEPH A JR M 632 E. 5TH AVE. MOUNT DCRA FL

11 |dohereby certify that ihe infarmalion sugglied with this ilng does pol qualdy for the exemption statedin Seclion 11907(3) (1), Florida Statutes | further centity that thenformaton
indicated an this annual report is 1rue and gcfurate and that my s ture shall have the same legal e'lect as if made uoder galh, that 1 am a managing member or manager of the
limited labihly company or the regeiver siee empowered tglybicute this repor as requircd by Chapter 608, Florida Statules, and that my name appears in Block 10, or on an

attachment with an address
o[ sl iy 3G e
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