FILED
2004 LIMITED LIABILITY COMPANY Feb 20. 2004 8:00 am

ANNUAL REPORT
Secre,tary of State

DOCUMENT # L02000013294
1. Entity Name 02-20-2004 90124 024 ****50.00
MOBILE MEDICAL EDUCATIONAL SERVICES, L.L.C.
Principal Placs of Business ' Mailing Address
108 CHRISTIE LANE 108 CHRISTIE LANE HIVLULMY
PANAMA CITY, FL 32404-7650 PANAMA CITY, FL 32404-7650
S S IEEHN WA Amon
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number - Applied For
02-0613362 Not Applicable
Zip Country Zip Country o | 5. Cortificate of Status Desies [ $0-00 Additional
Fee Required
6. Name and Addross of Current Registered Agent _ 7. Naime and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145 :

City FL Zip Code

8. Tha above namad entity submits this staterment for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | m familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registaned agent and title if applicabie. {NOTE: Registered Agent signahme naquired when relnstating) DATE
Flllng Feoo is $50.00 Make check payable to
y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ tetets TIRLE [ changa  [7] Addition
NAME BROSNAN, JAMES ROBERT NAME
STREET ADDRESS | 108 CHRISTIE LANE STREET ADDRESS
CITY-5T-2P PANAMA CITY, FL 324047650 CITY-8T-21°
TMLE MGR 3 Delete TALE [Jchange [ Addition
RAME BROSNAN, SHEILA GAIL NAME
STREET ADORESS | 108 CHRISTIE LANE . STAEET ADDRESS
CiTy-5T-2IP PANAMA CITY, FL 324047650 GITY-ST-2IP
TME [ petete TLE ‘ [Ochange [ Addition
NAME NAME
STREET ADDRESS . | sTReET ADDRESS 7
CITY =BT TP e | o o e e st it - e CUTY-GEZP ] = —— e e L = e - -1
TILE O Detete TME [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS r STREET ADDRESS
Chy-ST-7P CITY-5T-2P _
TMLE ] Datete e O cChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CAY-ST-ZP . CiTY-ST-2P
THE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP /—L CITY-ST-7P

11. 1 hereby certify that the info
indicated on this report is
limited liability compa

atfon suppliad with this tiling does not qualify for the exemption stated in Section 119.07(3)()), Forida Statutes. | further certify that the information
irde and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
br the raceivgrerfdsidy empowerad to execute this report as required by Chapter 608, Florida Statutes. .

2/,7/@9/ 50 255-8783

GIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong #

SIGNATU

e ——



