2008 LIMITED LIABILITY COMPANY
“ANNUAL REPORT

DOCUMENT # L02000027717

1. Entity Name
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

FILED
Mar 03, 2008 08:00 Al
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4. FEI Number Applied For
57-1157140 Not Applicable
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- , $5.00 additional
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6. Name and Address of Currant Registered Agent

LOZIER, DANIEL R
24 WEST CHASE ST
PENSACOLA, FL 32501
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8. The above named entity] sulbmitg this statement for the
the obligations of registdred aggnt.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept
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FILE NOWI!I FEE IS $138.75
Aftor May 1, 2008 Fee willi be $538.75

9. MANAGING MEMBERS/MANAGERS I

HILE MGRM

NAME RUBEN 8. TIMMONS, M.D.
STREFT ADBRESS | 510 CORDAY ST.

CITY-ST-2P PENSACOLA, FL 32503

TITLE MGRM

NAME STEIN, AARON

STREET ADDRESS | 208 PINE TREE

CIFY-ST-2P GULF BREEZE, FL 32561

TME

HAME

STREET ADDRESS
ChY-S1-4P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TME

HAME

STREET ADDRESS
CITY-ST-2P~

e
NAME L
STREET ADDRESS
CATY-ST-2P
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11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager cf the
limited lkability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y. W-/

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, DR AUTHORIZED REPRESENTATIVE
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