2008 LIMITED LIABILITY COMPANY -

ANNUAL REPORT | CILED

DOCUMENT # L0O3000015587 08 F
1. Entity Nama on.
MMS, LLC EB26 aMig: g
. ‘- L h I} ‘; ?
! HASS CF STAT
Principal Place of Business Mailing Adcress a SEE Ldﬁ‘ ”S‘ A
8207 UNIVERSITY PKWY 8207 UNIVERSITY PKWY
PENSACOLA, FE 32514 PENSACOLA, FL 32514
Nk 2 LT At "+ | 01232008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
: 65-1194623 Not Applicable
41 5. Certicate of Status Desied [ fg-ggq;;f:{;“""ﬂ'

8. Name and Address of Current Registored Agont

HUSTON, GARY W - T S L
125 W ROMANA ST, STE 800 oot ""'DO’NOT WR'-FE" R
PENSACOLA, FL 32501 o |N TH]S SPACE ISR

,. "u .'; o

-4;‘

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

SIGNATURE

Signature, typed o prinled name of registared agent and tilla it applicable. {NOTE: Regisierad Agen| signalute requred when reinslaling) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS T o

e MGRM L ’ ) ] -
NAME WEST FLORIDA MEDICAL CENTER CLINIC, P.A. N ST ‘
STREET ADORESS | 8333 NORTH DAVIS HWY. B e .

omv-stZP | PENSACOLA, FL 32514 ST

TILE MGR ‘:“: ‘ L
NAME POPPLE, M A o v
STREET ADDAESS | 8333 NORTH DAVIS HWY. i L
oiv-sze | PENSACOLA, FL 32514 '
TIMLE MGR PO . iy e L .
NAME REDMOND, M.D., MR M R T : ER AT VN
STREET ADDRESS | 8333 NORTH DAVIS HWY. . ) ,'- Yoo i -

CITY-51-2IP PENSACOLA, FL 32514 DO . NOT WRlTE N -
TMLE I T e
- INTHIS SPACE "

STREET ADDRESS - [ : ’

CITY-ST. 2P ) . - ‘
TIMLE B . o -

NAME : : R S “
STREET ADDRESS S AR .

ciy- 5120 T T A o

ILE L LTI dee :

NAME . . ""‘::;- b ",ls e Sl

STREET ADDRESS - LT S PR

oITY-§T-29 I R T “.‘1 BT .

11. 1 hereby certily that the information supplied with this liling deaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurale and that my signature shal have the same fegal effect as if made under oath; that | am a managing membar or managser of the
limsted liability company or the raceiver or i e empowerad to exaecute this raport as required by Chapter 608, Flarida Slalulas

SIGNATURE: ,Q\LPI Og

BIGNATURE AND T{FED OR PRINTED NE OF Eﬁl‘ HMANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE D-I- Daytime Phone #

P

T




