2007 LIMITED LIABILITY COMPANY T

ANNUAL REPORT (AR) FILED :

DOCUMENT # 103000012969 Jan 29, 2007 08:00 AM |
" Entytene Secretary of State
ENDOSCOPY ASSOCIATES OF TAMPA BAY, LLC ry
Principal Place of Business Mailing Addross
4620 N, HABANA AVENUE 4620 N. HABANA AVENUE
SUITE 201 SUITE 201
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address

Suile, Apt #, olc. Suile, Apl # ol 1st MOORE CR2E083 (10/06)

\
City & Slale City & State 4, FEI Number Applied For
11-3690522 Not Applicable
ap Counlry 4 Counlry 5. Corlilicate of Status Desirod 1 $5.00 Adastional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

AYLWARD, ROBERT E
600 S. MAGNOLIA AVE., SUITE 100
TAMPA FL 33606

Stieel Address (P.C. Box Numbor 1s Not Accoptanle)

Cily FL l Zip Code

8. The above named onlity submils this slalomenl for the purpose ol changing ils rogistered office or rogislered agenl, or both, in tho Stale of Florida. | am [amiliar with, and accept
lha obligations of rcgistered agont.

SIGNATURE
Sgnatuty, yped ot pnnred neene of registered agert avd Lk aopleatie. [NOTE: Regrstered Agent signiature reaured when ramslatog) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TLr MGRM [C] Delele i O Change {3 Addslon

NAME CHIRCOP, COLIN T D.O. NAMI " N

STETIANNSS | 721 ERIE AVE. SIEIADI S8 HOOIN0G 1546

e Y .

CIv-st40 | TAMPA EL 33506 BIN-S1-AP Q02 AT 30033~ 50,00

13 MGRM [ Delele T [ change ] Addition

AL HEIMAN, DAVID R M.D. NAML

SIRETADDLSS | 4054 N, TAMPANIA AVE. SIHETANDINLSS

iy - ST- 2IF TAMPA FL 33607 H CHY-81- 4P

i ] Detete nny [ Change  [] Addlion

NAML o NAML

SIHELT ADDRI $$ STRLE | ADDHT S5

CIY-ST-7i - Cltv-5i- /i

{IH] O deiere il 7] Charge ] Addlition

NAME NAML.

SIRIT' ADDR 88 SEHLE | ADDRE S5

CITY-S-/1F CITY-51-71p

IMie [ Delete Nl { Change [ Addition

NAME NAME

SIREL T ADDGI 8% ST TADOILSS

CIIY - §1- /1P CITY-S1 /1P

TITLE 3 Delete Tt [ Change [ Addilion

HNAME NAML

SHILET ADDUESS SIDLLTADDISS

Cirv-81-2IP CITY-ST-21P -

11. | horohy certify thal the information supplied with this fling doos not qualify for the excmptions conlained in Section 119, Florida Statutos. | further cortify that the information
indicated on this repor is true and accurate and lhat gy signalure shall have the samo legal effect as i made under oath: thal | am a managing member or manager of tho
limilod liabiily company or he receiver or trusiee emROWSS@E| 10 axccule this report as required by Chapler 608, Florida Stalules

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MRNAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cave Deyiime Phara ¥




