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- CFRA, LLC

REGISTERED AGENT SERVICES
A SUBSIDIARY OF CARLTON FELDS

Mailing Address:
100 S. Ashley Drive P. O. Box 3239
Tempa, Florida 33601-3239

Suite 400
Tampa, Florida 33402 Tel {813} 223-7000 Fax {813) 229-4133

July 20, 2011

Division of Corporations
P.O. Box 6327 |
Tallahassee, FL 32314

Re: C&S BILLING, INC.

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

Gentlemen:

Please find enclosed Statement of Change Forms for the above referenced entities. Also .
enclosed is Carlfon Fields’ Check No. 508474 totaling $140.00 for the filing fees for these entities.

Vll’ truly yours,

efF. Bentubo
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Enclosures

CFRA, LLC {CFRAY is not o law firm, but @ company whosa sols function is to serve as Registered Agent, While CFRA serves primarily clients of Carlton Fields, service by
CFRA as registered agent does not by itself create an attorney/client relationship with either CFRA or Carlion Fields, and service as registered agent doos nor constituls the
practice of low. Service by CFRA ay registered agent does not, by itself, create o conflic of imarast on the part of Cartton Fields that would prevent Carlton Fields from

representing an adverse pary in an unrelated legal manter.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH]
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida .‘»‘mtu_fes, this
statement of change is submitred for a corporation organized under the lrws of the State of Tl0rid2
- in order to change its registered office or registered agent, or bofh, in the State of Flovida.,
1. The name of the corporation; DOCtOr's Pain Management Group, Inc.
2. The principal office address: 8939 N Dale Mabry Hwy, Tampa, FL 33614

3. The mailing address (if different):

4. Date of incorparation/qualification: ___07/23/1997

Document number: Pa7000064347

3. The name and sreet address of the current registered agent and registered office on file with the
Flosida Department of State: (Ifresigned, enter resigned)

Fleming, Linda Esq

» ’jf-
L4221 W, Bou Scoof Bivd . Suite (€O ?ﬁ’;‘ =
- < £% & -
lampo. FL 220071 US =0T
: wiz P 7
6. The name and strect address of the new registered agent (if changed) and /or registered office F’—\—« - T
(if changed): me: =
:"IU‘J o L.
CFRA, LLC o T
‘Nf‘ —
Or g @
100 S. Ashley Wive Ste. 40D >
P.0. Box NOT sceeptuble

Tampa, FL 330 2.

The street address of its registered office and the strect address of the business office of fis registered agent,
as changed val] be identical.

Such change was authorized by resolution duly adopted by its boarg of directors or by an officer so
authorized e board, or the gormoration has been notified in ing of the change’

N &l Resduit

ranted ortyped name and 41 j

I hereby accept the appointment as registered a
i fuﬂhe}r a_-greg 10 coz‘gpi with the Sish jg

ent and agree to act in this capacity,

all stanues relative to the proper ond comda/efe performance
h and accep! the vbligation of :gy position as regisiered agenl. Or, if this
(o reflect a change in the registered office address, T hereby confirm thet the

in writing of this change.

iith the ?Drows:om' 0
?/' my dutiés, and [ amt familigr wi

iment is being filed merel
Corporation has been notifi

{l Signature of Registered Agent
if signing

o behalf of an entiiy:

2 Jiq [11

Joyce F. Bentubo

Tyved or Printed Name

* * * FILING FEE: 835,00 * * *

MAKY CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, F1, 32314
CR2E045 (8405)




