ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L03000011017

1. Entity Nama

MEDPRO SOLUTIONS, LLC
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Principal Place of Business

8207 UNIVERSITY PARKWAY
PENSACOLA, FL 32514

Mailing Address

8201 UNIVERSITY PARKWAY
PENSACOLA, FL 32514

ASSEE, FLORIDA
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HUSTON, GARY W o
125 W. ROMANA STREET, SUITE 800
PENSACOLA, FL 32501
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the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed nama ol registered agenl and iitle i! applicabla.

INGTE: Regisierad AQen! £ignalure reQuired when reinsiating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME MMS, LLC

STREET ADDRESS | 8201 UNIVERSITY PARKWAY

CITY-57-2P PENSACQOLA, FL 32514

TITLE

MAME

STREET ADDRESS
CITY-53-2IP

TITLE

NAME

STREE? ADDRESS
CITY-57-2IP

TLE

NAME

STREET ADDRESS
CITY-§1-ZIP
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STREET ADDRESS
CiTY-S1-2IP
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NAME

STREET ADORESS
CITY-§T-2P
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SIGNATURE: %(5‘\ A

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions conteined in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or 1ru5tse@puwered 1o executs this report as required by Chapler 608, Florida Statutes
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VAGING MEMBER, OR AUTHORIZED REPRESENTATIVE l Date

Dayime Phone #

SIGNATURE AND T\"PED OR PRINTED NAME QF'lK.‘vNIN L.




