© 2006 LIMITED LIABILITY COMPANY ‘ FILED

. ANNUAL REPORT : Apr 17,2006 08:00 AM

DGCUMENT # L01000015109 (Secretary of State

1. Entty Name

TAI‘.;III;A BAY MEDICAL SPECIALTIES, L.L.C. {

Princlpat Place of Business Mailing Address : 3

15511 NORTH FLORIDA AVE., SUTED 15511 NORTH FLORIDA AVE,, SUITE D 5 :

TAMPA, FL 33613 “TAMPA, FI. 33613 ! ;

g2102c08No Chlg LLC CRZEQ83 (11105}
DO NOT WRITE IN THIS SPACE v Appiod For
) . : 59-3229053 Not Applicahle
l 5. Certificate of Status Desired B/ gg'gg‘:}:ﬁ“ma‘

6. Name and Address of Current Reglstered Agent

iz AL | = DO NOT WRITE

15511 N. FLORIDA AVENUE

?ghTSA?FL J3IG13 T - - T ' IN THIS SPACE

8. The abava namad antity submils this statemaat far the purpasa of changing its reglstered offica or registered agent, ar bath, in the State of Flarida. tam famtlar with, and accept
the ohigations of registered agent. : i
)

SIGNATURE

Slguatusa, typad or printed name of registased agent dra tits i appticabta (NOTE: Registersd Agert signature requlrad whan reinstadng) ! OATE

i

Filing Fes Is $50.00 :
Due by May 1, 2006 |

g MANAGING MEMBERS/MANAGERS
TILE MGR - .
RAME 12221, ALAN 2 L : . _ LNDONNS 1 7285
STREET ADDRESS | 15511 NORTH FLORIDA AVE., SUTTE D M AT A —mg 3 nn o
Un-ST-ZP f TAMPA, FL 33613 Tre s ee SEenE owee S

an

TILE

NAME

STREET ADORESS
CITY-§T-21P

TMe
NaME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CI7Y-ST-ZF

HUE

NAME

STREET ADDRESS
CiTYy-S5-2i9

WIe

NAME

STREET ADCRESS
CyY-87-217

11. | heraby cedtily hat the information supplied with this (iling does nat qualify for the exemptions contaihed in Chapler 119, Flesida Statutes. | furthes cerlfify hal the information
indicated on this report Is trua ard gccurale and that my signatura shall have the sama legal effact a3 if mada under calh; thal [ am & managing mamber or manager of the
fimited liabliity company or the recclver or frustes empowered o execute this repent as required by Chapler 608, Flodda Statutes.

!

SIGNATURE: % ¢ Jlans Tezz “hilo 9139032400

SIGNATURE AND TYPEG Wrzn ﬁAnfor  FIGNING MANAGING MENEER, OR AUTHORZED REPRESENTATIVE Dmpme Fhana 4

[ |



