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CFRA, LLC

REGISTERED AGENT SERVICES
A SuBSIDIARY OF CARLTON FIELDS

Mailing Address:

100 S. Ashley Drive P. O. Box 3239
Suite 400 Tampa, Florida 33601-3239
Tel {813) 223-7000 Fax (813} 229-4133

Tampa, Florida 33602

July 20, 2011

Division of Corporations
P.O. Box 6327
Tollohassee, FL 32314

Re: C&S BILLING, INC.

DPMG, INC.
DOCTOR’S PAIN MANAGEMENT GROUP, INC. :
DOCTOR’S PAIN MANAGEMENT GROUP OF BRANDON, INC,

Gentlemen:
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Please find enclosed Statement of Change Forms for the above referenced entities. Also

enclosed is Carlton Fields” Check No. 508474 totaling $140.00 for the filing fees for these entities.
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truly yours,

JFB/kmt
Enclosures

CFRA, LLC {CFRA} is net o law firm, but & company whose sole function is lo serve as Registered Agent. While CFRA serves primarily clients of Carlton Fields, service by

CFRA as registered ogent does not by itself crects on attornay/client relationship with either CFRA or Caorlion Fields, and service as regisiered ogant does not conslifute the

practice of law. Service by CFRA as registered agent does nal, by itself, create o conflict of interest on the part of Carlion Fields thot would prevent Carlten Fields from

representing an adverse parly in an unrelated legol matter,

19579356.1



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
e FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floride .‘8'_!’.6:!;:_1&5‘, this
Statement of change is submitied for a corporation organized under the laws of the State of Zlorida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; Doctor's Pain Management Group of Erandon, Inc.

3. The mailing address (if different): 8938 N. Dale Mabry Hwy, Tampa, FL 33614

4. Date of incorporatior/quatification: ___10/05/2000

Document number: F00000094280

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Fleming, Linda L Esq.
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6. The name and sreet address of the new registered agent (if changed) and /or registered office $ET [
(if changed): a ":“-‘:;‘ 2
CFRA, LLC co
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100 S, Asnlew Drive Doite WO G
: <7 "P.0.Dox NOT acceptabie - »
Tampa, FL 3320072

The street address of its ;eglistcred officc and the street address of the business office of i1s registered agem,
as changed will be identical. .

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, orjthe

rporation has been notified ta writing of the change.
i Loongally Dresi ot
B Tiied or rypc
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I hereby accepl the appoiniment aspbgistered agent and agree (o act in this capacity.
1 furthér agrée 1o comply with the iorovrsxons 0_{%1! statules relative to the proper and com;:
of my duties, and [ gm ﬁmdmr with gnd accept the objigation of i

actiment is being filed merel
coppdyation h

lete performance

office addvress, 1 herehy confirm tha! the

] ; n}v position as registered agenl. Or, if this
erely to reflect a change In the registére
as\?m)n in writing of this change.
‘ 1 / 14 / Ll
Sigpature of Registered Agent 1 Datd
1f sigin

o behalf of an entity:

Jovce F. Bentubo

Typed or Printed Name

* * * FILING FEE: 835.00 » * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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