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

ANNUAL REPORT ecretary of State

DOCUMENT # 104000050 04-28-2006 90033 027 ****50.00
1. Entity Name
TAMPA MEDICAL PROPERTIES IV, LLC
Principal Place of Business Mailing Addrass
4703 NORTH ARMENIA AVE 4703 NORTH ARMENIA AVE
TAMPA, FL 33603 TAMPA, FL 33603
ite, Apl. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2727578 Not Applicable
P Country Zip Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Narpa
WALKER, GARY ﬁmcr tcan In forma#on Services , Inc.
100 S ASHLEY DR. STE 1500 Street Address (P.O. Box Number is Not Acceptablae)
TAMPA. FL 33802 HOl £ - Jackson St - Suite (900
City ] Zip Code
7 A pa, FL 220
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept
the obfigations of registered agent.
SIGNATURE —:ﬁ)S(’Dh Quaa L‘”QS ID(D
Signature, typad ar prlnled‘num of repistered anéﬂ nad itle it applicable (NOTE: Regislerad Agenl signatura raquired when reinstating) T DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGR CJ Delete TITE CFO O Change  [dadition
NAME RODOLFO, GARl MD NAME sccott Lowc .
STREET ADORESS | 4726 N HABANA AVE., STE 204 STREETADDRESS | Ly 72l - Holbanow Ave - Suu e o4
crv-s-P | TAMPA, FL 33614 Cirv-st1-2ip Tamga FL- 22014
TITLE O oelete TITLE c oo Sov! O Change  [x}Addition
NAME NAME miKe Dovlic .
STREET ADDRESS ST AONESS | W 726 V- Habana, Ave Sudlde dod
CITY-ST-ZP Ciy-ST-2P "rwa_ LFL- 2361Y
TMLE 1 etete TILE ) [ cChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-7IP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P cry-S1-2IP
TITLE 1 Delete NILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITy-ST-2IP
TITLE O Delete TITLE [ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2IP
11. | hereby certify that the information supplied with this filing doess not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and ageurate 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 the, r or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - Sceott Lowe. aslob 812 S5eq-6500
BIGNATURE AND TYP PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datu' Daytime Phone #




