2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LQ300C017811

1. Enlity Name

TAMPA CARDIO ASSOCIATES, L.L.C.

S
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N PN 3

Principal Place of Business

4600 NORTH HABANA, STE. 4
TAMPA, FL 33614

Mailing Address

4600 NORTH HABANA, STE. 4
TAMPA, FL 33614

AT

07112008No Chg-LLC CR2E083 (12107}

DO NOT WRITE IN THIS SPACE

4. FE| Number Applied For
90-0082658 Not Applicabte
5. Cerlificate of Status Desired O $3.00 Acditional

~_ Fee Required

6. Name and Address of Current Registered Agent

HUMBERTO, COTO MD
4600 N HABANA AVE
STE4

TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Slgnature, typad or printed name of registered agent and titie if applicable.

{NOTE: Ragistered Agent signaturs required when reinstating) DaTE

FILE NOWIt FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607.193(2)(b), F.5., the Iimiteﬁg '%é—?é—g 1 38 34 E =4 =+
s -

liability company did not receive the prior notice.

01051--0062 *%133.75

9.

MANAGING MEMBERS/MANAGERS

THLE

HAME

STREET ADDRESS
CITy-S1-21p

MGRM

CARDIAC CARE SERVICES, PA
4600 NORTH HABANA STE 4
TAMPA, FL 33614

e

NAME

STREET ADDRESS
CITY-81- 24P -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

HAME

STREET ADDRESS
CITY-S7-2IP

IN THIS SPACE

TRLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

-\—_.—-"_""——a - .
DO NOT WRITE———

11. | hereby cerlify that the
indicated on this report
limited liability compapy forith

SIGNATURE:

1.0

ormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
rate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver]or trustee empowered to execule this report as requived by Chapter 608, Fiorida Statutes.
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SIGNA'I'URWD L3

@PRIWD NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Dete

Daytime Phona & {




