2000 UNIFORM BUSINESS REPORT (UBR) APﬁ?ﬁV%ﬂ-”

DOCUMENT #  L96000001180 Fiirept0

1. Entity Name

LAKE COUNTY PAIN CENTER, L.C. QOKAY |9 BMII: L3
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAMASSEE, FLORIDA
632 E. 5TH AVE. ' €32 E. 5TH AVE.
MOUNT DORA FL 32757 MOUNT DORA FL 32757-5626
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3402960 Not Applicable
zp Country Zip Country 5. Certificate of Status Desied ] $9-00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = - = ERRE = - B Name"- T p— . T - J T - -
COMFORT, LINDA Street Address (P.0. Box Number is Not Acceptable)
632 E. 5TH AVE.
MOUNT DORA FL 32757 ‘
City FL Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstabing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. R MANAGING MEMBERS MEMBERS 10. , ADDITIONS /CHANGES
TiTLE MGR Delste TImE COchange [ Atditton
NAME CARLSEN, JAMES MD. RAME 3 e el ] S LR
sreev mooness | 341 NORTH MAITLAND AVE., SUITE 280 STREET ANDRERS -05/13/00--01031--005
srr-er-ze | MAITLAND FL 32751 B LU w00, 00 kS, 00
TITLE MGR X belets TITLE (O changs [ Additien
NARE JAGER, BRAIN D NAME
sweeer avoness | 341 NORTH MAITLAND AVE., SUITE 280 STREET ADDRESS
CITY-ST-29 MAITLAND FL 32751 CITY-$1-2P )
me MGR _ . .__ 7 ] Detets TME . - . e Oonangs [T Agtion
NAME COMFORT, JOSEPH A JR M.D. NAME
streev acoaess | 532 £, 5TH AVE. STREET ADDRESS
or-s2¢ | MOUNT DORA FL 32757 cov-st-2p
TME ] pessta TITLE [Ochange [ Addition
NAME RAME
STREET ADDRESE . ‘ i STREEV ADDRESS
CITY- 5T-TIP .- R CITY-$T-2IP
TITLE T [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- 87- 2P ’ CITY- $1- 2P
e ; 1 petets TIME Jenange [ Additon
NAME . NAME
STHEET AUDRESS STREET ADDRESS
CITY-3T-21P “GITY-$T-21P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the

aiver of trustee empow 1o execute this report as required by Ghapter 608, Florida Statutes. %ZO / (= Jj T 7\%{’;
oF iﬁéfm WETEE Ca~ ALl ki 787 Jhdl

ﬂyAﬂJRE AND TYPED OR PRIN‘(ED NAME QF$IGNING MANAGING MEMBER OR MANAGER Data Daytime Phone ¥
[d

11. | hereby certify that the informati
indicated on this report is true
limited liability compal
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