2005 LIMITED LIABILITY COMPANY
—__ANNUAL REPORT

DOCUMENT # L0209Q9%7?17

. Entity Nama
DESTIN PAIN MEDICINE AND REHABILITATION, L.L.C.

Mailing Addrass

510 EORDAY ST.
PENSRCOLA, FL 32503

Principal Place of Business

510 CORDAY ST.
PENSACOLA, FL 32503

FILED
Feb 22,2005 08:00 AM
Secretary of State

R

02102005No Chg-LLC CR2E083 (10/03)
4. FEI Numberv 7 — Appriéd For.
57-1157140 Not Applicable
i . $5.00 Additonal
5. Cartificate of Status Desired 0 Fea Hequlre p

. Name and Adss of Gurrent istared Agent T

LOZIER, DANIEL R
24 WEST CHASE ST
PENSACOLA, FL. 32501

_ DO NOT WRITE

IN THIS SPACE

— e

8. The above named entity submits this s’!atsment or Lhe purposs of changmg nts regusiered al
the cbligations of registered agent.

SIGNATURE

ag:stered agent ar both mLhe Stats of Flarida. I am fam

Sipratura, typed ar ;:rhlnd name cd ragls!ered agant nnd htle it a:!nfceblu

(NQTF_ Ragisiered Agont signature required when renslating) . .

DATE

Filing Fee is $50.00
Due by Nay 1, 2005

. N TANAGING MEMBERG/ MANAGERS

MGRM
RUBEN B. TIMMONS, M.D.

510 CORDAY ST.

PENSACOLA, FL 32503

e

NAME

STREET ADDRESS
CIy-ST-2P

e Li{@}_t;;warga

TITLE
HAME
STREET ADORESS

T2 MS~R051 -4 T 50, Dﬂ

s e . S T

CITY-ST- 2P

TITLE

HAME

STREET ADDAESS
CiTy. 8T-2I7

TITLE
RAME
STREET ADDRESS

CITY-§1-2IP

e

NAME

STREET ADDRESS
ciy-Si-ae

TILE
NAME
STREET ADDRESS

CITY-ST-Z1P

11, | hereby cortily that the mformanon supplied with this filing does not quallfy for the exemption stated in Section 118. 07(3](|] F[orrda Statuzes Ifuriher cemfy that 1he |nformat:on
agcurate and that my signaturs shall nave the same Joga) ffac as if made under gath; that ! am a managing member or manager of the
is report as requirac by Chapter 608, Florida g

indicated on this report is rua

limited liabiifty company or the refedrer or trustes empoweared Lo

SIGNATURE: %

tatutes.

et -
SIGNATURE AND TYPED ORPRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHCORIZED HEPRESENTAYIVE
. — — = - '

Ua.yt-me Flocg &

% :,11/”,,/05 [ [§5¢)944-9304




