File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY Sl FLORIDA DEPARTMENT OF STATE
w? Katherine Harri -
ANNUAL REPORT Secrotary of State FiLED
1999 DIVISION OF CORPORATIONS .
¢« AR 273 Pis B 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
$188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE AR CF SiA
0 A T O B L
e e o Adaess. DOCUMENT # 198000000924 R RS
IRA OF TAMPA L.L.C 1a. Principal Place of Business Address
' LG,
600 CLEVELAND STREET, SUITE 910 600 CLEVELAND STREET, SUITE
CLEARWATER FL 337585 CLEARWATER FL 33755
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Formation
06/25/1998 FL
Suite, Apt. #, etc Suite, Apt. ¥, etc S . e ——
[ 4. FEI Number D Applied For
City & State City & Stale 59-3517517 D Not Applicable
2p Country 2 Country T T 5. Date of Last Report | 6. Certiicate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

DEES, JANET R
600 CLEVELAND STREET, SUITE 910 Slieol Addross (B 0. Box Mumber is Not Acceptable)
CLEARWATER FI, 33755

[ Suite, Apt #,elc

Er T Zip Code

FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Fiorida Stalutes, the above-named limited liability company submils this statement for the purpose of changing
its registered oflice or regislered agent, or both, in the State of Florida. Sugh change was authorized by affrmative vote of a majority of the members | hereby acceplt the appointment

as registered agenl, and accept the obligations g , C)
' L / .2 /
ZL/‘-’LL L f\ ﬂ’L SN DATE .S 3 § /_

R | Sl e at i At e )

SIGNATURE ______ ____ ..

Gt e vl Agge s A epling Bppo ey (E

10. Titie Managing Members/Managers . Business Strect Address Crty, State and Zip Code

MGR | INDEPENDENT RENAL ASSO| 600 CLEVELAND STREET, SUTT CLEARWATER FL

T T el -
e R T 12
PR R DRI P 3 O e

11, | dohereby certily thatthe information supplied with this iiling does nol qualify for the exemption stated in Secton 119 07(3) (1), Flanda Statutes. 1further cenify that the information
indycated on this annual report is true and accurate and that my signature shall have the same legal effecl as it made under oalh; that | am a managing member or manager of the
lim¥ed iatility company or 1he receiver or trustec empowered to execute this report as reguired by Ghapter 608, Flonda Statules, and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: QIL_MJ L. U/,m S [a3)59% 199 Yys- Y70

SACELA LIRS AN Tyt Ok Brea® e 0 I'\Pifj R INEY REAY RCRTRY B [N LIRS It Lae, [ SR

INHSE 10 R [12-98) JANET R. DEES




