2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT ¥ Loto000ts1d — == AP Secrctary of State
TAMPA BAY MEDICAL SPECIALTIES, L.L.C.
Principal Place of Buslness'_l . = . h:i_a‘zllng Address N t o
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6. Name and Address of Current Registered Agent

A e DO NOT WRITE
TAMPA FL 33613 B INTEI_S §PACE

8. The above named entity submits this statement for tha purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i - — e -
Signature typad of prnted name of roglsicred agent and fila il applicable {HOTE Registorea Agent sigrature required when relnstating) - DATE

Filing Feo is $50.00
Due by May 1, 2005

9. ~ MANAGING MEMBERS/MANAGERS I = T
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NAME IEZZ1, ALAN J

STREET ADDRESS | 15511 NORTH FLORIDA AVE., SUITE D
CITY-ST-21P TAMPA, FL 33613
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STREET ADDRESS
CITY.ST-27
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NAME
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NAME
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e T =
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11. | heteby certify that the Informatlon supplied with this filing does not qualify for the Sxemption stated in Section 119.07(IY), Flarida Statutes. | further certify that the information
inclicated on this report is frue and accurate and that my signature shall have the same Tegal effect as i made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.
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SIGNATURE AND
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