2006 LIMITED LIABILITY COMPAN(YI

ANNUAL REPORT

DOCUMENT # L03000015587

1. Entity Name
MMS, LLC

Principal Place of Business

8207 UNIVERSITY PKWY
PENSACOLA, FL 32514

Mailing Address

8201 UNIVERSITY PKWY
PENSACOLA, FL 32514

DO NOT WRITE IN THIS SPACE

E

04262006 No Chg-LLC

FILED
SECRETARY OF STATE
DIV SICN OF CORPORATIONS

O6MAY -1 AM 9: 15

UMM AR AR

CR2E083 (11/05)

4. FEl| Number Applied For

65-1194623

Not Applicable

5. Certificate of Status Desired O $5.00 adaitional

Fee Required

€. Name and Addraess of Current Registered Agent

HUSTON, GARY W
125 W ROMANA ST, STE 800
PENSACOLA, FL 32501

‘DO NOT -WRITE
IN THIS SPACE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol ragistered agent and Ltte if appticable.

{NGTE: Asgistared Aganl signature tequired whan reinstating} DATE

Fillng Fee Ia $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME WEST FLORIDA MEDICAL CENTER CLINIC, P.A.

STREET ADORESS | 8333 NORTH DAVIS HWY.
CIY-ST-2IP PENSACOLA, FL 32514

TILE MGR

NAME POPPLE, M A

STREET ADDRESS | B333 NORTH DAVIS HWY,
CITY-ST-2IP PENSACOLA, FL 32514

TMLE MGR

NAME REDMCND, MD.,MR
STREET ADDRESS | 8333 NORTH DAVIS HWY,
CITY-ST- 21P PENSACOLA, FL 32514

TILE

NAME

STREET ADGRESS
CIIY-81-719

TILE

NAME

STREET ADDRESS
City-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-81-2IP

&

ZONnT4150322

— m o

05708/ 001016025  ¥¥oR0. 00

DO NOT WRITE

IN THIS SPACE

11. | hereby certity that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Flarida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing mermber ar manager of the
limited liability company or the receiver or trusiee emagQweared to execute this repon as required by Chapter 608, Florida Statutes.

kscx__tj“‘\\ ol

SIGNATURE:

Y-27-06

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MARRFING WEMBER, OR AUTHORIZED REPRESENTATIVE

Date Deytrrg Phone #




