2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT IS .S

bELHLIARYfﬂ'SfA?E

DOCUMENT # L03000011017 OIYISION OF CORPORATIONS
1. Entity Name
MEDPRO SOLUTIONS, LLC -08MAY -1 aM o IS
Principal Place of Business Mailing Address
8201 UNIVERSITY PARKWAY 8207 UNIVERSITY PARKWAY
PENSACOLA, FL 32514 PENSACOLA, FL 32514

I : B | bazs2006No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE s Aopled Far
. ‘ 84-1624448 Not Appliceble
5. Certificate of Status Desired ] ?g'g?qﬁf:‘;“m'
6. Name and Address of Curront Registerad Agent . i s °

HUSTON GARY W surre 800 DO NOT WRITE
PENSACOLA, FLL 32501 . R lN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed or pinted name of registared ageni and e f apphcable. (NOTE: Regatared Agonl signalure requred when renslating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
e MGR
NAME MMS, LLC

e

STREETADDRESS ( B201 UNIVERSITY PARKWAY
CITY-S1-21P PENSACOLA, FL 32514

LE : , . . .
NAME 2Ny q 1 S0
STREET ADDRESS N5/ /06--01016--025

CITY-S1-2IP

*ESH 10

TLE
NAME

sy "~ DO NOT WRITE

IN THIS SPACE .-

NAME
STREET ADDRESS
CIry-S1-2IP

THLE

NAME

STREET ADDRESS
CiY-31-2IF

THALE
NAME

STREET ADDRESS
CITY-§T-2IP

11. | hereby certity that the intormation supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repost is rue and accurate and that my signature shall have the same legal effect as it made under oalh that | am a managing mamber or manager of the
limited Hability company or the receiver of trustee em ared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Porlo y-2F+56

T
SIGNATURE AND TYPED OR PRINTED NAME OF\B_ENINB IIAMAJZIIIG WEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phone #

L]




