FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000018021 03-03-2005 90017 006 ****50.00
1. Enlity Name
IMPACT HCX OF TAMPA BAY, L.L.C.
Principal Place of Business Mailing Address 2 ﬂ 05 8 ﬂ 9 7
7627 COURTNEY CAMPBELL CAUSEWAY 7627 COURTNEY CAMPBELL CAUSEWAY
TAMPA, fL 34607 TAMPA, FL 34607
Zoa\ No.Rotky PT DR ERST =— S Awg &
Suite, Apt. #, elc. Suite, Apt. #, elc.
N 04272005 Chg-LLC CR2E083 (106/03
SuiTe 399 9 (10/03)
City & State City & State 4. FEI Number Applied For
ThPA . L 02-0633183 Not Applicable
Zip 4 Country Zip Country " ) $5.00 additional
33 QJQ 3 S A i 8, Certificate of Status Daesired a Fee Requirod
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
PATEL, NILESH
115 SOUTH WILLOW AVE. Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33606
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signalura, Iyped of printed name ol regisiarad agent and litle If appheabla. (NOTE: Registered Agenl signature raquired when reinstating) DATE
. Filing Fee is $50.00 Make check payable to
. Due.by May 1, 2005 Florlda Department of State
L& .
9. S ! MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
ME . ] MGRM [ Delete T Ol Change (] Addition
mMME " PATEL, SARJU NAME
STREET ADDRESS | 18305 WEYBURNE AVE STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-2IP
TiLE MEM ] Detete TILE O Change [ Addition
NAME IMPACT MGMT, INC. NAME
STREET ADDRESS | 7627 COURTNEY CAMPBELL CAUSEWAY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 34607 CITy-ST-21¢
e MEM O Delete THLE [Jchange [ Addition
NAME SARRK HCX OF TAMPA BAY, LLC NAME
STREET ADORESS | 18305 WEYBURNE AVE STREET ADDRESS
CITy-ST-2IP TAMPA, FL 33847 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY-ST-ZIP
INE ] Delete THLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J petete TITLE [O Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered tc sxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: SARTY TR TPATEL Q“rhg LQ{ N2-283 - ik
SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dalé Daylrne Phona # &

},
o4



