FILED
2003 LIMITED LIABILITY COMPANY Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # LO1000015109
1. Entity Name 01-23-2003 90344 026 ****55.00
TAMPA BAY MEDICAL SPECIALTIES, L.L.C.
Principal Place of Business Mailing Address ~vavary
15511 NORTH FLORIDA AVE.. SUITE D 15511 NORTH FLORIDA AVE.. SUITE D
TAMPA FL 33613 TAMPA FL 33613
F PR v A
Sulte, APL. #. etc. Suite, AL #. ste. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 59.3229%8 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5‘00 A_.dditional
Fee Required
6. Name and Address of Current Reg]stered Agent 7. Name and Address of Naw Raglstered Agent
L i T i e i = Shan e B L e L =
GREGORY, WILLIAM P TeZzi, Alan S
715 W. SWANN AVE. Street Address (P.O. Box Numt.)er is Not Acgeptable)
TAMPA FL 33606 (B8N, BloAda “Budnu
L Do O
Cit Zip Code
“rambda FL | 328,13

8. The above named entity submits this gtatemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘%’V%W /4} f/ 3

Signature, typed or prinkéd nanle of pffistergd a#n}&l titla if applicable. {NOTE: Registared Agent signaturg required when reinstating) ! Date <
V4 ;
Va FILE NOW!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR (T Detete TILE [CJChange  [] Addition
NAME [EZZ1, ALAN J NAME
stReeT aboress | 15511 NORTH FLORIDA AVE., SUITE D STREET ADDRESS
CITY-ST-2iF TAMPA FL 33813 CITY-ST-2IP
TIMLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -ST-2IP
TITLE T — - Oosete - ME- = o= = R _ . --[z1-Change-  [=] Addition--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-$7-2IP
TITLE [ Dalete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delate TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TIME [ pelete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabitity company or the recelvey e empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: iéﬂ Mﬁ?fME@U IRED e[ 513

SIGNATURE AND TW’ED OR Pl Eo'n{’e y 7‘("6 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CR2E083 (10/02)

¥



