2008 LIMITED LIABILITY COMPANY May 25 I%’O%]g 8:00 am

ANNUAL REPORT
DOCUMENT # L04000050148 Secretary of State
05-28-2008 90138 017 ***138.75

1. Entity Name
TAMPA MEDICAL PROPERTIES IV, LLC

Principal Place of Business Mailing Address
4703 NORTH ARMENIA AVE 4703 NORTH ARMENIA AVE
TAMPA, FL 33603 TAMPA, FL 33603
Suite, Apt. #, elc. Suite, Apt. #, efc. 04172008 Chg-LLC CR2EGB3 (12/06)
City & Slate i City & State 4. FE} Number Applied For
az/m,m_, FC . T L. 20-2727576 Not Applicable
Zip Counary Zip ' Country . . $5.00 Additional
5. Certificate of Siatus Desired O - h
33@@6} (1S 3309 oS Fee Reauired
5. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Mame
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.0. Box Number is Not Acceptable)
TALLAMASSEE, FL 32301
City FL Zip Code
8. The above named entity submits this statement 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
ure, typed o printed name of registered agent and title it apphcabie. (NGCTE: Registared Agent signalure required when rainsialing) DATE
FILE NOW!Ill FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 Delete TITLE [ Change ] Addition
NAME RODOLFQ, GARI MD RAME
STREET ADDRESS | 5501 W GRAY BT STREET AJDRESS
CITY-ST-ZIP TAMPA, FL 33609 P CIFY-ST-ZiP
TITLE CFO [ Petete ME [(thange [ Addition
NAME LOWE, SCOTT NAME
STREET ADDRESS | 5501 W GRAY ST STREET ADDRESS
CITY.5§-7IP TAMPA, FL 33609 CITY-ST-21P
TILE c [ Delete TITLE [JChangs [ Addition
NAME DOYLE, MIKE NAME
STREET ADORESS | 5501 W GRAY ST STREET ADDRESS
CIY-ST-ZiP TAMPA, FL 33809 CITY-5T-2I
TmE [ Delete TmE O ctange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2tP CITY-5T-2IP
TINLE [ Deiete THLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S5F-7IP
TMLE 1 Detete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP City-87-21P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther 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 compary or the recew;;riree empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / J /H MiKe Doyle “23/p8 §/3565 wSoo
mhe OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




