FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 08:00 AM
ANNUAL REPORT Secr,etary of State

DOCUMENT # L03000017811

1. Entity Name _
TAMPA CARDIO ASSCCIATES, LL.T.

Principet Place ot Business Malling Address
4600 NORTH HABRNA, STE. 4 AG00 NORTH HABANA, STE, 4
TAMPA, FL 33614 TAMPA, FL 33674

—— AR

02232006 No Cha-LLE CRZEQES (11/05)
4. FE{ Nurber [appiled For
50-0032658 " [Net Applicatis
< | 5. Concawot stawsDosrad {7 8500 Acdiionai

Feo Required

B e

X

6. Name and Address of Current Fste

HUMBERTQO, COTC MD
4800 N HABANA AVE
STE 4

TAMPA, FL 33614

8. The sbova nemed eniily submits this sialement lar the purgose of changing its registered office or ragistarad ageat, or bath, in the State of Forida. | am familiar with, and accept
tha obfigations of registerad agent.

SIGNATURE
Signature, typed of printed mae of reistersd agent and e applicatia. (MOTE: Reglsizred Agent sgnabue required winh NEnsInG) DATE

Fiting Feo Is $50,00
Buae by May 1, 1006

Q. MANAGING MEMBERS/MANAGERS

mE MGRM

HASAE CARDIAC CARE SERVICES, PA
STRELT ADORESS | 4600 MORTH HABANA STE 4
CiTY-5T1-2P TAMPA, FL 33614

TLE

NAME

STREEY AODRESS
Liry-§7-ap

e

NANE.

STIEET ADDRESS
Y- 8T-ar

L4113

NAME

STREET ADTRESS
ory-§T- a7

STREET ATIORESS
CiFy-57-27

TmE

HAhSZ

STREET ADDRESS
CiTe-57-2°

11, hereby cerlity that the information sypoliad with tis filing does ng: gualily far the axemptions contzined in Chapier 119, Plorida Statutes. 1 fudhar certify that the information
indicatad an this report is ue and 3 GPfale and that aty signal hil have the same fbgal affect as {[ made undser palhy; that § em 2 managing mambac ar manager of the
iimitad Hability sarmpany or the ( Lot o rusioe o X #ute this report as required by Chagter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PR(NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPR’ES‘EN-\'ATNE Dawe Ouytine Prace




