2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # L04000055226

1. Entity Name

COOPERATIVEMED SOUTH TAMPA, LLC

Secretary of State

05-04-2005 90047 025 ****50.00

Principal Place of Business Mailing Address
509 S. HYDE PARK AVENUE 509 S. HYDE PARK AVENUE RUUUUVANY
TAMPA, FL. 33606 TAMPA, FL 33606
il I ‘ i
2 Principal Place of Business 3. Mailing Address !l il ’ i
ot S- Hache ol pId- | 2702 TAmps Koad
Lite, ApL. ¥, elc. Suite, Apt. #, elc. i
ke, 103 05022005  Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
“T Arnsh fL Rl 4/7/?6 2 FL Yo- 196 17¢1 Nol Applicable
Zip ’ Country Zi Country - . 5.00 it
33@0 7 USA’ 3 Jé gc/' UJ4 5. Certificale of Slatus Desired O Eee nqu?:amm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AGIN, BRENT J MD

1856 SPRINGWOD CIRCLE S Stroet Adaress (P.O. Box Number is Not Accepltable}

CLEARWATER, FL 33783

pel
City 1

FL I Zip Code

8. The above named entity supmils this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the otsligations of regi agent.

Lo Spra 22

SIGNATURE
‘Wupmnedmd agen and 12ie (NOTE: Regesterad Agant signature requred when remstaiing) DATE
g
Fili Fee is $50.00 Make check payable to
Due by tember 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS  MANAGERS 10. ; ADDITIONS /CHANGES
TME MGRM B Detete TLE MR M [ Crange. D Adaition
NAVE AGIN, BRENT J MD HAVE emberihp Nediced Mn,naemu} Co, Te.
STREET ADDRESS | 1856 SPRINGWOOD CIRCLE SOUTH STREETADORESS | 770 2 T'Ah-PA @oap
env-sT-2P | CLEARWATER, FL 33763 -5 [Palaw. WARdn  EL 3F68¥
TME MGRM W] Detete TME ' O change ] Acdition
HAME O'NEAL, MICHAEL L DO NAME
STREETADDAESS | 1436 SEAGULL DRIVE #206 STREET ADDRESS
Crvy-s1-2P PALM HARBOR, FL 34685 CATY-ST-2P
TITLE MGRM ﬂ Delete MME Clchange [ Adcition
NAME HARMON, STEVE NAME
STREET ADORESS | 284 CYPRESS TRACE STREET ADORESS
Cry-ST-2P TARPON SPRINGS, FL 34688 Ciy-S1-ZP
MLE MGRM ﬁmm TE [ Crange ] Accition
NAME CHEWCASKIE, STEVE NAME
STREETADDAESS | 146 BUENA VISTA DRIVE N STREET ADDRESS
CiTY-ST-2P DUNEDIN, FL 34698 CITY-ST-2P
e [ petete TmEe [dcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P
TIME [ Detete TME [ Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2P CiTY-SI-2P

11. | hereby cenify thal the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company o the regeiver of trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

MAME OF 1, OR AUTHOFIZED REPRESENTATIVE Daytrne Phone #

AN
L\

SIGNATURE: 200 Locer? /‘7.5.‘.‘; P £ 'm{ =98 o -722-8%




