2005 LIMITED LIABILITY COMPANY May Og I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000042412 Secretary of State
1. Entity Name 05-02-2005 90097 015 ****50.00
SOUTH TAMPA SPINE CENTER, LLC
Principal Place of Business Mailing Address
2019 SWANN AVENUE STE. 300 2919 SWANN AVENUE STE. 300 &UUDLYGL
TAMPA, FL 33609 TAMPA, FL 33609 )
TR s UMD g
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbey Applied For
; - [0 g Boy Not Apgpiicabla
Zp A Country Zp Country §. Certificate of Status Desired (] gase'ggt‘:iﬂtjo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name : g
STEEN, SUSAN M.D. &V% @e" ‘ i
2019 SWANN AVENUE STE. 200 Street Address (P.O. Hox Number isuiot Acceptable)

TAMPA, FL 33609

R4 piann b . Seide 300

v Tappe, FL | "%

the obligations of registeregdagent.
M

8. The above named entity subrpits this stalameg;for n?e purpose of changing its registered office or registered ageht, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE
Sigrancs, yped fr priied name of Jgisgyad agefi andlie i appiicate. (NOTE: Registared Agent Signature reauined wher renmtiatngl DATE
Ll
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2005 Rorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -~
TLE 1 Delte mE Pres f&n ﬂ /L{ W," [ Change Tition
NAME NAME Eé" & r-‘_,
STREET ADDRESS STREET ADDRESS 00
W c.u Auc Sk 3
CITY-ST-2P CITY-ST-2IP 29t9 . §
Tagrge 1= y
e ] Delete e e p=i f 17‘6 } O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE O petete Tme O Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CY-ST-2P
TMLE 7 pelets Tme O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TLE O Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-st-ar CrTY-ST-2P
e [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P

11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thélreceiver or trus mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

o 1/35] 05~ (9%5’7% A

ANVW NARE OF mﬁwm MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

SIGNATURE




