FILED

2008 LIMITED LIABILITY COMPANY s May 05,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 107000062758 =~ 03-20-2008 90178 009 ***138.75
1. Entity Name
BRIDGES BLOOMINGDALE MEDICAL PROPERTY
COMPANY, LLC
Principal Place of Businass Mailing Address 6 U U UJUiw
1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE .
TAMPA, FL. 33619 . TAMPA, FL 33619
P TR TGO R
Suite. Apt. #, elc. Suite, Apl. #, etc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
Not Applicable
zip Country Zip Couniry 5. Cenilicale of Status Desired () §e5e 22 ::i:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - MNama, - - - -
NRAI SERVICES, INC. _ &;‘:’bef; Co “"t\ar 'T)A —
2731 EXECUTIVE PARK DRIVE, STE. 4 rog ress 0x o1 1S ccepigble
WESTON, FL 33331 {340 LIV Y

Sarapa. FL | k5L

8. The abova namad entity submits this stalement lor the purpose of changing its registerec oflice or registefed agenl, or balh. in the State of Florida. | am familiar with, and accepl
tha obligations ojyeqisterad agem.

SIGNATURE WQIDW%W Mﬂkm‘( — ﬁ'{a:? \@

. lypad o e A O A08M wrct e f (NOTE: Regitsrad AQent tinaise NOE wheh feirdlating)

FILE NOWI!. FEE IS 5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ' Florida Departmant of State
5 WANAGING MEMBERS IMANAGERS 0. ADDITIONS/ CHANGES
THLE MGRM 1 pelete ALE O Change [ Addition
NAME BLOOMINGDALE ACQUISITION, LLC HAME
STREET AUSESS | 1240 MARBELLA PLAZA DRIVE SIREET ADDRESS
cm-sl-z¢ | TAMPA, FL 33619 CAY-SF-P
TME O petete TILE Clcranga [ Aoition
RAME NAME
STREET ADDRESS STREEY ADDAESS
Lny-51-1e CRY-ST-1F
nne O oelele NLE [ Change [ Addimion
NAME NAME
SIREET ADOHESS STREET ADDRESS
Cmy-5-op CAY-5T-OP
TITLE . ] Detote THLE 0O Change 3 Aodition
NAME NAME
STREET ADORESS SIREET ADORTSS
iy -55-20 CTv-§1-70P
MLE 3 Delete nhE [ thange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRSS
CITy .51 2P CITY-§T- 2P
TRLE O ekere e [ Change  [J Addition
RAME NAME
SHREEY ADDRESS STREET ADDRISS
Ciy-S1.7p Ciy-§r-e

11. ) hereby cerlity thal tha intormal
indicated on this 1epon is 1
lienited liability company oefi

pied with tnis filing does nol qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further cetily ihal ihe information
ccurale and thal my signalure shah have ihe same legal otlect as il made undet oalh; that | am 2 managing member o Managor of the
oivar or lrysjee empowered 10 execulo this repont as raguirod by Chapler 608, Fiorida Siatules.

RE AND TYPED OR PRINTED NAME OF BIGKING MANAGHG WEMBER, MANAGER, DR AUTHDRIZED REPAESENTATIVE Dnie Duyiwrng Phona 8

LSIGNATU_EE /




