2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000015587

1. Entity Name
MMS, LLC

Principal Place of Business

8207 UNIVERSITY PKWY
PENSACOLA, FL 32514

Mailing Address

8201 UNIVERSITY PKWY
PENSACOLA, FL 32514

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

3. Mailing Addrass

Suite, Apt. #, etc.

Suile, Apt. #, etc.

so

FILED
07 APR 26 PH 3: 56

AR IR ATEv e

03202007 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Numbaer Appliad For
65-1194623 Not Applicable
Zip Country Zp Country 5. Centficate of Staws Desired  []  99-00 Addiional
Fee Required
6. Name and Address of Current Ragistered Agont 7. Name and Addrass of New Registerad Agent
Name

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

Street Address (P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above namad entity subrits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typad or printed nama of registered agant and litfe il applicable.

{NOTE: Regislered Agen! signature required when fanstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

o ﬁgr FLORIDA MEDICAL CENTER CLINIC Eg\m o Zol rrmn g o @ Pe D
NAME A NAME NS 207 -CTHAPE-ZOMD i 1N
SIREET ADDRESS | 8333 NORTH DAVIS HWY, STREET ADDRESS T ket e i
CITY-S1-2IP PENSACOLA, FL 32514 CITy-S1-2I

THLE MGR O pelele THLE [ Change ] Addition
NAME POPPLE,M A NAME

SIREET ADDRESS | 8333 NORTH DAVIS HWY. STREET ADDRESS

CITY-51-2IP PENSACOLA, FL 32514 CiTY-SI-7P

TiTLE MGR 1 Delete TILE [ change  [T] Addition
NAME REDMOND, M.D., MR NAME

STREET ADDRESS [ B333 NORTH DAVIS HWY. STREET ADORESS

CITY-ST-79 PENSACOLA, FL 32514 CITY-57-2P

TLE [ petete TITLE [3change [ Addition
NAME NAME

STREET ADDRESS 5 ‘I« STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE o [ pelete TTLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GY-ST-7P

TLE O Delete TNLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certity that the information
indicated on this report is true ang accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
e empowered 1o execuie this report as required by Chapter 608, Florida Stalutes.

limited liability cormnpany or the receiver or lru

SIGNATURE:

WA X Ve

}’L MA. lp@P[/JLE,

J-14-07 555-of 704872

EIGNATURE AND TYPED DR aRINTED NAllg OF 05

ﬁNG MANAGING MEMBER, MANAGER, OR AU‘I“'&R‘ZED REPREBENTATIVE

Date Daytime Phong ¥




