FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000031664

1. Entity Name
HIMES MEDICAL CENTER, L.C.

Secretary of State

05-01-2006 90063 046 ****50.00

Principal Place of Business

11503 SHIMMERING SHORE PLACE
TAMPA, FL 33624

Mailing Address

TAMPA, FL 33624

11503 SHIMMERING SHORE PLACE

A ARG R

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 04092006 Chg-LL" CRZE083 (11/05)
City & State City & State 4. FEi Number -~ Applied For
2.0 =LY L\‘L\ 2\ Not Applicable
Zp Country ap Country 5. Corifcate of Staus Desied ~ []  $9-00 Addtional
Fee Required
8. Name and Ad of Current Regisisred Agomt 7. Name and Address of New Regliatered Agent
Name

O'CONNOR, PATRICK M ESQ.
.C/O OCONNOR & ASSOCIATES
1250 8. BELCHER ROAD; SUITE 160
LARGO, FL 33771-5207 -

Street Address (P.C, Box Number ls Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent. "

SIGNATURE -
Sgraturs. typed or prited nEeme of ragratensd agenl anxd Lte if Appicabie. {NOTE: Regrsteved AQovt mgr cuared when DATE

Filing Fes Is $50.00 : ~ . Make check payable to - .

Due May 1, 2008 S ‘N.'Florida plpg_mgum of State. . .
B MANAGING MEMBERS/MANAGERS 10. ADOIMIONS /CHANGES
e Meavnacxe sy £ [ Detete e [Jcrage [ Addition
NANE PHTLL PAATIT MG Q.. % NAME
SREETADDRESS [\ASo 3 Srivea@hivig Sl [ e\ STREET ADDRESS
oS- | VIomg e L TR G CITY-57-2P
TLE [ Detete e COcrage  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-7P CIY-51-2P
ATE 0O pokete TME [ cange [ Adeition
RANE NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-2P
TILE O pekete TmE [J Cmnge ] Addition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-ST1-2°P CIFY-51-2P
TiE ] pekete e [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P CTY-St-2P
TMLE 3 oelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y-Sl 2P oY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or tiustee empowered o exectite this report as reguired by Chapter 608, Florida Statutes.

be-2lomv b R, A= 2Sew

SIGNATURE: Trofoa Pefel

Al TYPED OR PRICTED NAME OF SIGNING

OR AUTHORIZFED REPRESENTATIVE Date Deryirna Fhone ¢




