o . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT # LO1000015109 _ Secretary of State

1. Entity Name :
- 01-23-2002 90084 015 ****50.00
TAMPA BAY MEDICAL SPECIALTIES, L.L.C. .
Principal Place of Businass Malling Address
155t1 NORTH FLORIDA AVE.. SUITE D 15511 NORTH FLORIDA AVE.. SUITE D ST
TAMPA FL 23613 TAMPA FL. 33613
S IAVAVRARAARACRIRTIIRNY-
Sulte, Agt. #, lc. Sufte, Agt. #, 8lc. . - - " - DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For i
5q -3 270 QOLQ g Not Applicable |
Zip Country Zip Country 5. Cortiicat of Status Desied [ f5-°° Additional
@0 Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglatered Agent :
- - - . Name S D s —
%E?VORS:GAWWEP Street Address (P.C. Box Number is Not Acceptable) | !
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing Is regisiered office of registered agent, or both, in the State of Florida. '

SIGNATURE

Sigaature, typad of printed name of ragisternd agent and Tlle ¥ applicabis {NQTE: Ragi: Agont sigr required when re ing) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

5. MANAGING MEMBERS/ MANAGERS 70, — ADDITIONS/ CHANGES o
NE MGR ] Deiete me . [ Change [ Addition | &
ke EZ2, ALAN § | e g
smeeTaooRess | 15511 NORTH FLORIDA AVE., SUITE D STREET ADDRESS 18
cav-s1-2 TAMPA FL 33613 CTY-ST-20P ﬁ f
e O elets | e Oicharge [ Addiion | G
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CIFY-ST-2IP CFY-5T-2IP i
TmE _ [ pelete ___ -TME e ceenr [ trange | [J Addition

NAME - . ' i
" STREET ADDRESS-)- e e e e 3 STREET AGDRESS -
CITY-S1-21P CITY-3T-2IF

TIME O Derele TWTLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CY-SI-2P CITY-ST-2P

TLE [ Delete e ) Dlcrange [ Addition

HAME RAME

STREET ADDRESS .} seeT anoress

GITY-ST-2P . CITy-S1-2P

TE - - [Opelee me - - - ‘[ change  {T] Additlon t
NAME . : ' - NAME :
STREST ADDRESS STREET ADDRESS

CAY-5T- 20 CiTY-57-20 : ;

11. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is trua and accurale and that my signature shall have tha same legal sffect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the raceiver or lrusiga empowerad [o execute this report as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: Sl CZEFS AED .//{:9/ 4 \/f({}/ Go5-3760

S/GNATURE AND TYPED OF PAINTED NAME OF syﬁm uqﬁnyusyésn. MANAQER, O AUTHORIZED REPRESENTATIVE aytima Prone ¢




