FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOC UM ENT # L05000033822 04-18-2008 90151 024 ***138.75
1. Entity Name
MPM IMMEDIATE CARE CENTERS LLC
Principal Place of Business Mailing Address
2240 BELLEAIR ROAD, 225 2240 BELLEAIR ROAD, 225 5 u 0 0 4 q 27
CLEARWATER, FL 34624 CLEARWATER, FL 34624
z P(inCipal Place of Business - No P.O. Box # s Ma"ing Address ’ ’II”'H |N |I‘|l |“H I|“| |lm |Im |I‘II mll ml} "“l “”l nll” M ’ll’
ite, Apt. #, alc, ite, Apt. #, etc.
Sulle, Apt. #. ele Sulte, Apt. 4, elc 04142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20-2928709 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired - $5'00 A.dd“iu"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE. SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Cods
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accegl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agant and tlle if spplicable. (NOTE: Registared Agant signature raquired whan reinstaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable te
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNLE D 7 Delete TMLE [ change [ Addition
NAME BEAUCHAMP, PHILIP NAME
STREET ADDRESS | 300 PINELLAS ST STREET ADDRESS
CITy-s1- 2P CLEARWATER, FL 33756 CITY.ST-2IP
TME D O Delete T0LE [ change  [] Additicn
HAME JACOBS, STEPHEN DR NAME
STREETADDRESS | 2240 BELLEAIR RD STREET ADDRESS
Ciy-§i-zi CLEARWATER, FL 33756 CITY-ST-2IP
TILE D X Delete HILE {1 Change [ Addition
NAME O'NEIL, DAVE NAME
STREET ACDRESS | 1240 S FORT HARRISON STREET ADDRESS
CiTY-§1-2P CLEARWATER, FL 33756 CITY-51- 2IF
TILE O belete TMLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CiTY-81-2IP
TILE 3 pelete 1mLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIY-ST-21P CITY-51-2IP
ILE ] petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiIY-S1.21P CHY-S1-2IP
11. | hereby cartify that the information supplied with this filing does not quality 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 shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recgiver gr trusige owered 10 execute this report as raquired by Chaptar 608, Florida Statutes.
DA StephenTncoss  thfed Tt a3
SIGNATURE.: 7
SIGNATURE AND TYPED GR PRINTE%AHE OF SIGHING MANAGING MEMBER, IAMGE%R AUTHORIZED REPRESENTATIVE Date Dayime Pnone &
7




