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2002 UNIFORM BUSINESS REPORT @L‘Bgl y ’ f
e Secretary of State
DOCUMENT # L01 000007 06-05-2002 90418 021 ****50.00
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SOUTH TAMPA MEDICAL INVESTMENTS, LLC
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Due By May 1, 2002
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limited liability company or the regt or trustes empowergdlo executs Ihis repert as required by Chapter 608, Florida
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