2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # L02000000367

1. Entity Name
TAMPA BAY CRYOSURGERY ASSOCIATES, LLC

05-03-2007 90252 002 ****50.00

Principal Place of Business

1307 CAPITAL OF TEXAS HWY
STE 200B
AUSTIN, TX 78746

Mailing Address

STE 2008
AUSTIN. TX 78746

1307 CAPITAL OF TEXAS HWY

037849

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
320 WesTwhy frace 320 WESTwAY Piace
S""‘:‘:; hoete 555":9, ’;‘1;; . e;_yé 02122007  Chg-LLC CR2E083 (12/06)
City & State Cjty & State 4, FE| Number Applied For
Arrngnd T X wgTen  TX 33-1005317 Not Asplicabie
Zip Country Zip Country - . $5_oo Addltional
7&0 /& a 5)4 7&& /J’ ”54 5. Certificate of Status Desired ] Feo Required na

6. Name and Address of Current Reglstered Agant

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM -.
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Narne

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations ol registered agent. |

SIGNATURE

8. Tha above named entity submits thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Signature, typed of printed name of registared ager and itk i applicabie.

{NOTE: Registered Agertt signeture required when reinstating)

DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM A veleie TITLE M4' ZM I Change  [B@ Adiition
NAME HT CRYOSURGERY MANAGEMENT COMPANY, LLC NAME D VAN ED MEDI ez ﬂ,r,\,g-—gs, /ne.
STREETADDRESS | 1301 CAPITAL OF TEXAS HWY STE 200B STREET ADDRESS 220 [ ;_sT'WA )/ LA St T

CrY-sT-2P | AUSTIN, TX 78746 CITY-ST-21P INGTBAS T Zbo/¥&

TLE O petste TITLE [ Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-81-2IF

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-57-2P

TME [ petete TITLE Ol change [T Acciticn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-ZIP

TMLE 7 Delete TIME O Chenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-20P CITY-$T-2P

indicated on this report is true and accurate and that my signature sh
limited liability company or the receiver or trustes empawered to execu

11. | hareby certify that the infermation supplied with this filing does not qualify for the exampticns contained in Chapler 119, Florida Statutes. | further certify that the information
ve the same legal effect as il made under oath; that | am a managing member or manager of the
his report as reguired by Chapter 608, Florida Statutas.

/ Cortrs b

£/ 7- 48~ 3%

.
SIGNATURE AND TYPED

RINTED NAME OF BIGNING MANAG

MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE

S L O F

Daytime Phona #




