2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT = Apr 11, 2008 08:00 A

DOCUMENT # L05000031664 Secretary of State
1. Enlity Nama

HIMES MEDICAL CENTER, L.C.

Principal Place of Business Mailing Address '
11503 SHIMMERING SHORE PLACE 11503 SHIMMERING SHORE PLACE Tt ‘
TAMPA, FL 33624 TAMPA, FL 33624 ] - T e . .
= [N AR
i T R e 04082008No Chg-LLC CR2ZE083 (12/07)
1s i DONOT WRITE IN THIS SPACE : [ 4. FEI NUmber Applied For

P ety 3. L ' I B 20-2624421 Not Applicable

]':’,:i el e e e Lo 5. Ceniificate of Status Desired ~ [] '?g'ggqﬁfﬁ“""“'

‘ 8. “Name and Address of Current Reglstersd Agent A

O'CONNOR, PATRICK M ESQ.

C/0 OCONNOR & ASSOCIATES
1250 S. BELCHER ROAD, SUITE 160
LARGO, FL. 33771-5207

HIS SPACE.
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiura, rypaed or prinied name of ragistered agent angd title If applicabls. [NQTE: Ragisiarec Agent signature requirad whan rgingtating} DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME PATEL, PRATIMAR

STREETADCAESS | 11503 SHIMMERING SHORE PL

CITY-ST-2IP TAMPA, FL 33614

TITLE
NAME .
STREET ADDRESS
CITY-ST-21P

TILE
NAME

STREET ADDRESS : 01: NT WRI
R T T A T

CITy-57-2P g

P

rhgt T IR TS T

STREET ADDRESS . .
4 .o P €t LA,

CITY-5T-21P R o
TMTLE !
HAME

STREET ADDRESS
Cry-ST-2P

e e
HAKE o .
STREET ADDRESS . R )
CITY-ST-2P L e

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thet 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 mamber ar manager of the
limited liability company or the receiver or trustes empowerad o axacule this report as required by Chapter 608, Ftorida Slalutes.

TNANR R
SIGNATURE: _\. ' Casie fendvoma be-A-98  BZ-A3-2Bev0

BIGNATURE AND TYPED OR D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Oaytima Phons #




