FILED

S L nerony (RyTt™_, Mar 102005 8:00 am
. | cCreta 0 ate
DOCUMENT # L99000000753 ; g ry sk e e
1. Enily Name 02-09-2005 90154 037 ****50.00
ALAN M. GORDON, P.L.
i
Prinéipal Place of Business Mailing Address
1997 SPOONBILL 5T . 1997 SPOONBILL ST
JACKSONVILLE FL 32224° JACKSONVILLE FL 22224 30001173
M ]
2. Principal Place of Businass 3, Mailing Addrass N rg {51[
. Il 1!
Suite, Apl. ¥, elc. Suite, ApL #, 01T, 1¢t MOORE CRZE0B3 {10/04)
City & State City & State 4. FEl Number [ Aoplied For
Not Applicable
v Country . | Country 5. Cerificate of Stawus Desired [ ?f: ggq:mb"a’ 1.
6. Name and Address of Current Registared Agent 7. Namo and Addresa of New mglsund Agent
GORDON, ALAN s LA M. GORD
1997 SPOONBILL treet Address {P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32224
City FL J Zip Code
8. The above named NW‘W gmg its registerad office or registored agent. or bath, in tha Stata of Flosida. 1 am famillar with, and accepl
tha obdigations of regis /
SIGNATURE - / ) / o5

Sgnature, yped o prinded rarme o rege d agent and e # (POTE R'wuﬂ w.m reguTed wien -mlmne) L —BAE

s, FAANAGING MEVBERS MANAGERS.

] ADDITIONS/CHANGES
miLe MGRM 0 Delels . -'_.._.. [Z,Chmqe [ Adaition
g GORDON, ALAN AN M, Go R oo :
STREET ADDRESS {1997 SPOONBILL SIREE] ADORESS s
ouy-sr-2p  |JACKSONVILLE FL 32224 ouy-51-2P
TLE Oosen © T T Addten

NAME

s | The Pain Care Center

!
i s Cumlae oyiy =

HAME . --. + - - bl e - 0
STREET ADDRESS W
LR S — -

TLE O Detenn ” te t Addiion
e - 66
STREET ADDFESS . )

CivY-S1-2P PRI
S W aund MWW . e
SIREET ADDRESS . T
C-S1. 2P NO R TH SH 0 1100 Sth Street -

e O becw Medical Center / , Miami, Fl 33150 1 Addition

. femmrem s S e Tenwt Sodth Florida (305) 694-3775

SIREET ADORESS e

Ciy-sr-ap ) l cry.st. e |

11, | heraby certify that the information supplied wnh thu filing <loes i qualify tor the examption stated in Section 119.07(3)i), Florida Stabutes. | further certily that tho lnformanm
indicated on this report is in:ze and accuratg and signatuge shalt h same legal efiect as it made under oath; that I am a managing mamber or managgr of the

limited liability company or the receive or ma em wpred tofexecute 'hls as required byChapmr 608, Florida Statutes, q 0 q)

SIGNATURE: //)o p( Y7240

BICNATURE AND TYPEQ DR PRINTED NAME OF OR faZED REPRESENTATIVE Dae [ Caytera Preng #

.y




