FILED

: May 05, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-05-2008 90035 016 ***138.75
DOCUMENT # L02000000367
1. Entity Name
TAMPA BAY CRYOSURGERY ASSOQCIATES, LLC

T YUV AL

Principal Place of Business Mailing Address ' '
320 WESTWAY PL 320 WESTWAY PL
STE 546 STE 546
ARLINGTON, TX 76018 ARLINGTON, TX 76018
P RGO RO AUAT
Y340 &ZTWA)/ (2. 723 Y30 BEL Twﬂ-}/ /2,445

Suite, Apt. #, etc. Suite, Apt. #, elc.

51‘_ 1 7F 0?30 St TE J3p 04282008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
RLNGRN 7X Aeunegron 4.4 33-1005317 : Not Applicabl
ZZE)O 9 Countery 27é o7 Country 5. Centificate of Status Desired [ gi'ggqlﬁ“""a'

- - “=-——f, -Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33324
cty L “* . FL | Zip Code

8. The above named entity submits this statement tor 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 -
Signalure. lyped or printed name of registerad agen! and litle if applicable. (NOTE: Regisiered Agent signalure requred when reinslating DATE:

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES
TITLE MGRM [ oelete TITLE [O Change [ Addition
NAME HT CRYOSURGERY MANAGEMENT COMPANY, LLC NAME
STREET ADDRESS | 320 WESTWAY PL STE 546 sTRFET ADDRESS 1+ 4360 5ﬂ-7wﬂ-y ﬂm:! See i A30
CITY-ST-2IP ARLINGTON, TX 76018 CITY-ST-2IP
TIMLE O oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CTY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME - : NAME b B - - -
STREET ADDRESS STREET ADDRESS
CIrY-57-ZiP CITY-ST-21P
TITLE O velete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [] Change ] Addition
NAME NAME
STREET ADDBRESS STREET ADDRESS
CITY-51-2IP CImy-57-21P
TITLE O Delete TALE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$3-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, 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 oain; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute 1his report as required by Chapter 608, Florida Stalutes.

SIGNATURE: el - 4, & fﬁasw/mz gm;c-z ¢/2%a’ 874t -390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #




