- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000085911 =

1. Entity Name

TAMPA BAY HEMMORHOID RELIEF CLINIC LLC

Principal Place of Businass

6450 38 AVENUE NORTH, SUITE 320
ST. PETERSBURG FL 33710

Mailing Address

6450 38 AVENUE NORTH, SUITE 320
ST. PETERSBURG FL 33710

2. Principai Place of Business - Mo P.O. Box #

3. Mailirg Address

Suile, Apl. ¥, elc.

Swie, Apt #, elc.

FILED
Mar 19, 2008 8:00 am
Secretary of State

03-19-2008 90145 010 ***138.75

TN

15t MOORE CR2E083 {10/07)
City & Staie City & State 4. FE! Number Applied For
m ~ 0 /LG, 3 5 4 Nei Applicatie
7ip Cruntry 7 Couriiry o g i $5_00 Additional
5. Certificate of Status Desirad O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
_DOBSON, HOWARD D il - - —
6450 38 AVENUE NORTH, SUITE 320 Street Address (P.O. Box Mumiber is Nol Accepiatiie)
ST. PETERSBURG FL 33710
City FL Zip Code

GATE
9. MANAGING MEMBERS /MANAGERS * ADDITIONS / CHANGES
TILE MGRM [ oeiete TITLE ) Change [ Addition
HAKE DOBSON, HOWARD D |l . NARE
SIREET ADORESE (6450 38 AVENUE NORTH, SUITE 320 STREET ADGRESS
ciry-st-2¢ - |ST. PETERSBURG FL 33710 CITY-ST-ZP
e 3 Delete Tiitk [ ttange [ Addilion
HAME MAME
STSEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TILE [ oelere 1IiLE [Jchange [ addition
NAME HAME
©OBTREER ADIHESS T[T e o —_ - - SIBEET ALIRESY 1 — T e e i -
CITY-5T-2IP CITY-S1-2P
TILE O pelete TITLE ) Ctange [ Addition
HAME HAME
SIACET ADDRESS SIREET ZDURESS
CITY-ST-7IP CITY-58-2P
TILE O peiste TITLE [ Change [ Agditicn
HAME NaME -
STRLLT ADURESS STREET ADDRESS
GilY-5T-2F CITY-537-21P <
TLE O Detete TITLE [Jchange  [F Addition
HARE NAME
STREET ADDRESS STREET ARDRESS |-
CITY-ST-ZIP CITY-37-2#

11. | hereby certify that the inforrmation supplied wirn this filing does not quatkity for the exemptions centzined in Section 119, Florida Statutes. | furlher cerity that the infarmation
indicated on this repert is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am a managing member or manager of the

limited liability company or the

BCejver OF tusles empoweréd 1o excolla this repert as required by Chapter 808, Fiorida Sialutes,

P NAN A 224’24

R_OR AUTHORIZED REPRESENTATIVE B U

Eaytira Phorne §




