. FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT+ LOZ00000O3ST gl | Seeretary of State

1. Entity Name

TAMPA BAY CRYOSURGERY ASSOCIATES, LLC

Principal Place of Business Mailing Address
200 31ST AVE. NORTH. STE. 100 200 31ST AVE. NORTH. STE. 100
NASHVILLE TN 37203 NASHVILLE TN 37203

IO

Bourteny Halle Plid| 40 Burton, Wills Bwvd

Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE ¥ MAKING CHANGES
sre 370 Se 2720
City & State City & State 4. FEi Number Applied For
Nashuille . T0O No=nuttle, MO AB- 1D0OS 3V Not Applicable
Zip Country Zi Country " ) $5.00 Additional
3-?_2“5. ub P.u 212.\5. u‘-" A 5, Certificate of Status Desired IB/ Fee Required
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NS = —— — - R s — e e
~ NRAI SERVICES, INC.
_*526 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City . 7 FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed hame of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAG_I_NG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ME ( o ol " O elete THILE MGW Change R Addition
e B " | B THEZATECH VEMTURES UL ‘fe 320
STREET ADDRESS - | smeriooness (o BOUITON Wi , Sub
CITY-ST-2IP 7 T oStz | plereal i “Q ,-TN B721\S
T .. - . QDo TITLE NAG-C. [Jchange  [PNadition
A T, e Her TGE GRIUL AURNAGEMEUT L 1C
. STREET ADORESS | . ] smeames o BUrTOM Hudls BV, Ste 32
TY-ST- . : -§T-
orestze ) e e . ovst ydashwanlle. T FTZ21E
TILE - et = [ Dglete = = . THLE ) S T T [ Change - [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-7IP
TITLE : O Delete TITLE ‘TJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE . [ elete TITLE [J change  [T] Addition
NAME NAME
STREET ADCRESS STREEFT ADDRESS
CITY-ST-2P GITY~ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11.- | hereby certify that the information supplied with this filing does not qualify for the. exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compagy or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianarore: ML pE sEaunED 1SS B220

SIGNATURE AND TYPED Ol M NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Data Daytime Phone 4

N

2
§



