y FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-30-2004 90079 019 ****50.00
1. Entity Name
TAMPA MEDICAL PROPERTIES II, LLC
Principal Place of Businesé Mailing Address 24 0
4703 N. ARMENIA AVENUE 4703 N. ARMENIA AVENUE 61 18 2
TAMPA, FL 33603 TAMPA, FL 33603 _
i t. #, . Suite, Apt. #, etc.
Sule. Apt. 4. ete uite, Apt. 4. ete 04052004  Chg-LLC CR2E083 {10/03)
City & Stale City & Stale 4. FEI Number Applied For
59-3753447 Not Applicable
e country e Couniry 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
RUGG, JOSEPH W -
100 SOUTH ASHLEY DRIVE, SUITE 1500 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and titke il applicable. (NQTE: Registered Agen! signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE CEO 1 Delete TITLE MGR PST B Change [ Addition
NAME RODOLFO, GARI o HAME Gari, Redolfo, Jr.
STREET ADDRESS | 4703 N. ARMENIA AVENUE STREETADDRESS | 4703 N. Armenia Ave.
oTv-s-zP | TAMPA, FL. 32603 Ciry-sT-2P Tampa, FL 33603
TILE [ pelete Tme 2 change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 1 belete - § MR [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-51-2IP
TITLE O velete TIEE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S§T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
11. | hereby certity that the infermation supplied with this filing does not guali the exemption stated in Section 119.07(3}), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shallfave fhe same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empoyfBred to execgie ihjs report as required by Chapter 608, Florida Statutes.
SIGNATURE: HDoly  §13-5- W32
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{IG MANAGING hfﬁa/n(#masn, OR AUTHORIZED REPRESENTATIVE 7 {Date” Daytime Phone #
b




