FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000027717 03-27-2007 90205 003 ****50,00
1. Entity Nama
DESTIN PAIN MEDICINE AND REHABILITATION, L.L.C.
Principal Place of Business Mailing Address -
510 CORDAY ST. 510 CORDAY ST.
PENSACOLA, FL 32503 PENSACOLA, FL 32503
TR T 0 A A

Suite, Apt. #, etc. Suita, Apt. 4, etc. 03022007 Chg-LLC CR2E083 (12/06)

City & State . City & Siate 4. FEI Number Applied For

L 57-1157140 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'gg::;?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address cf New Reglstered Agent
- Name
LOZIER, BDANIEL R
24 WEST CHASE ST Strest Address (P.C. Box Numbaer is Not Acceptable)
PENSACOLA, FL 32501
* City FL l Zip Coda

8. Tha abovae named snlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, Typed o ponlpd name of registead agenl and hile if apphcable {NOTE: Ragistersa Agent signalure required whan rensiaiing) DATE
3
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ petete TITLE [ Change [ Additicn
NAME RUBEN B. TIMMONS, M.D. NAME
STREETADDRESS [ 510 CORDAY ST. STREET ADDRESS
CITY-S1-21P PENSACOLA, FL 32503 CITY-57-2P
THLE O elete TIMLE M RA [Jchange [ Addilion
NAME NAME AnLoy STRaw
STREET ADDRES$ STREETADORESS | 2of PNk TREE
CITY-ST-2IP CITY-ST-ZIP t‘ULF’ GeeL2e FL 22561
HILE 0] Delete Tme . O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TITLE O Delete TITLE [1change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-S1-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-81-7P CHY-ST-2IP
TTLE [} palete TTLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

TN
11. | hereby certify that the inlormatioz(sup lied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informaticn
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the rekeivedor trustes empowaered e execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:: | _ X 3[(5! 07

SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OA AUTHORIZED AEPRESENTATIVE Dayume Pnone #




