2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # L05000033822

1. Entty Name

MPM IMMEDIATE CARE CENTERS LLC

Secretary of State

Principal Place of Business Mailing Address
2240 BELLEAIR ROAD, 225 2240 BELLEAIR RDAD, 225
CLEARWATER, FL 34624 CLEARWATER, FL 34624
01242007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE PR Fomied o
20-2928709 Not Applicabla

$5.00 Additional

5. Cerlificate of Stalus Desired ﬁ Fee Reguired

6. Name and Address of Current Reglstered Agent

g@lg&gg&gﬁ&lg&mmva SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above namad entity submits 1his stalement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the colgations of registered agant,

SIGNATURE
Signatura, typea of prinikd nama of registared sgent and Ltis I apphcabie . {NOTE, i Agant sg rsguired when Q) DATE
Flling Fee is $50.00 .
Due by May 1, 2007 UOODD0ESAS 22 ot e b
' 04/10/07-8008-024 55,00

9, MANAGING MEMBERS/MANAGERS
e D
NAME BEAUCHAMP, PHILIP

STREEI ADDRESS | 300 PINELLAS ST
Clrv-81-21P CLEARWATER, FL. 33756

fLe D

NAME JACOBS, STEPHEN DR
STRLLTABDRESS | 2240 BELLEAIR RD
CITY-§1- 2P CLEARWATER, FL 33756

TiLL D
NAME O'NEIL, DAVE

1240 S FORT HARRISON
::‘:2:':?:[55 CLEARWATER, FL 33756 Do N OT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2IP

HILL

HAME

STRLEY ADDRLSS
CITY-ST-2tP

e

NAML

STREET ADDRESS
Cay-S1-21P

11, | hereby certify ihat the information supplied wih this filing does not qualify tor the exemptions contained in Chapter 119, Florida Staiutes. | further certify ihat the mformation
indicated on ihis report is true and accurata and thal my signalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited bability company or the receiver or tr mpowerad 10 exacute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: 2272 .07 7275042639

SIGNATURE AND TYPED GR PRMED NAME CF 31GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dam Dayuma Phone #

/




