2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000011017

1. Entity Name

MEDPRO SOLUTIONS, LLC

Principal Place of Business

8207 UNIVERSITY PARKWAY
PENSACOLA, FL 32514

Mailing Address

8207 UNIVERSITY PARKWAY
PENSACOLA, FL 32514

2. Principal Place of Busiress - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
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03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
84-1624448 Not Applicabla
= - —
P Couriry e Country 5. Cerlificata of Stalus Cesired [ $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUSTON, GARY W
125 W. ROMANA STREET, SUITE 800
PENSACOLA, FL 32501

Street Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled nama ol registered agenl and tue il applicatle.

INOTE: Regisiesed AQenl mgnature 1eqused when renslabng)

DATE

Filing Feo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Detete TME O change [ Addition
NAME MMS, LLC NAME

STREET ADDRESS | 8201 UNIVERSITY PARKWAY STREET ADDRESS

Ciry-S1-21P PENSACOLA, FL 32514 LiTY-ST-2IP

TITLE O elete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CIY-5T-2P

TILE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS 5 (\\ SIREET ADDRESS

CITY-ST-2P Cily-51-2

TILE U‘" 7 Delete TLE {7 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CIyY-51-2IF

TILE O Delete TILE O change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IF CITY-81-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-57-2IP CIrY-S1-2¢

11. | heraby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
ampowared to execute this report as requirad by Chapter 608, Florida Statuies.

limited liability company or the receiver or trust

.\N\-J

SIGNATURE:

o

MA . Popace

- |

301 $50- 49§24

SIGNATURE AND TYPED OR PRINTED NAME'OF SI

mymmcms MEMBER, WANAGER, OR AUTHORZEOMEPRESENTATIVE

Date Daytime Phana &




