FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

ngNl;Jm':AENT # 104000024044 04-28-2006 90033 026 ****50.00
TAMPA MEDICAL PROPERTIES Hll, LLC
Principal Place of Business Mailing Address
4703 N ARMENIA AVE 4703 N ARMENIA AVE
TAMPA, FL 33603 TAMPA, FL 33603
T S IENIROR A MIRRYA
Suite, Apt, #, etc. Suite, Apt, ¥, elc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-2469748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘ggqx;m°“a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
WALKER, GARY Ameriton Infrmation Services, Ine |
1 Street Address {P.O. Box Number is Not Acceptable) .
1005 ASHLEY D, STE 1509 Lo S K St S S de (700
City Zip Code
Tampa_ FL | %5%a

8. The above named entity submits this statement for tha purposa of changing its registered office or registfared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE Soseph Ruaqg had IQE jole
Signature, typed or prinled narke of regigtered agent and tiurﬂappl\csb\s‘ (NOTE: Regislersd Agant signalure required whan reinstating) T DATE

Filing Fee 1s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM ] Delete TITLE Fo O change  {PAddition
NANE GARI, RODOLFO NAME scott Lowe
STREET ADDRESS | 4703 N ARMENIA AVE STREETADDRESS | L7 20 N - Hobana, AvVe Soudde ot
CiTY-57-2IP TAMPA, FI. 33603 CITY-ST1-2IP Tompn, FL- 33ty
TILE O pelete TITLE oo ) {Jchange  [cdtidition
NAME NAME mike Doyl .
STREET ADDRESS STEETADDRESS | L4190 (V- Habena AV Switc 20¢
CITY-ST-2IP CITY-§1- 2P Tarfa , EL- 33bi1L
TITLE [ Detete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2P
TILE 1 pelete Tmne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

1%. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report is true and acgurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

fimited liability company or the recgs trustee empowared 10 execute this repon as required by Chapter 608, Flerida Statutes,
SIGNATURE: _ <cott Lowe. oS,  (813)Skq-¢soo
BIGNATURE AND TV';ED OR PRINTED NAME OF SIGNING MANAGING HEIIIERT“NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pharve #




