2006 LIMITED LIABILITY COMPANY FILED
Il-\rENI}-AL REPORT Apr 28, 2006 8:00 am

1. Entity Name 04-28-2006 90033 025 ****50.00
TAMPA MEDICAL PROPERTIES II, LLC
Principal Place of Business Mailing Address
4703 N. ARMENIA AVENUE 4703 N. ARMENIA AVENUE
TAMPA, FL 33603 TAMPA, FL 33603
ite, Apt, #, . ite, Apt. #, Bic.
Suite, Apt. #, etc Suite, Apt. #, etc 04252006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
59-3753447 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registered Agent
me
RUGG, JOSEPH W ﬁﬂf!’fﬁan Information Services, InC
100 SOUTH ASHLEY DRIVE, SUITE 1500 Street Address (P.O. Box Number is Not Acceplabie) B
TAMPA, FL 33602 HO! £ - Jackson St - Swuife (700
City | Zip Cods
TR o FL | 23600
8. The above named entity submits this statement for the purpose of changing its registered office or registered égenl. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE <osepeh Ruoa ufasfow
Signature, lypad o« prinied namb of regisiered agent anc-sdaiphpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TILE [ ) [Jcharge  [xAddition
NAME GAR!, RODOLFO JR NAME Seot Lowe
STAEET ADDRESS | 4703 N. ARMENIA AVENUE SmEETAOORESS | L7, V0 Habona, Ave Sudde 0%
ory-s-zp | TAMPA, FL 33603 CITY-§1-2IF Toumga, FL- =2 3oy
TITLE 1 Detete THLE Co0 [ Change  [adrddition
NAME NAME my Ke. Povyle
STREET ADDRESS SREETADDRESS | (4726 N Habana Ave Suite 204
CITy-ST-2p CITy-§7-2P T oy FL  330/Y
TILE O petste TIMLE ' [[) Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2IP
TIME O Delete TME Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CEY-ST-71P CITY-ST-7P
TITLE ] Detete TITLE [JChange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and acquesty and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liakility company or the recrustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A ScoH L ouwe Has o €12 HA-l500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE me 4 Daytme Phone #




