~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLOR(DA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

DOCUMENT # 555196 (5)

Corparation Mame

ALAN T. RUDOLPH, MD.P.A. _
Princi PHFPLEI(IC of Business Mailing Address , l“‘l’ I“'l I"ll I'Ill “Il' mll l"! IMH l“" |I|l| Ill" l"» I]"I '"l
6105 MEMORIAL HWY P.O. BOX 24865
SUITE M TAMPA FL 3362340865
TAMPA FL 33615
3. Date Incorporaled or Qualified 3a. Dale of Last Report
? Principal Frace of Busness 26. Mailing Address 4. FEI Number Applied For
21] B 26 50-1783460 Not Appticable
— Suito, Apt K. ot Suite, Apt. #, elc. ! . $8.75 Aaditional
:’-’ﬂ 2—71 5. Certiticate of Status Desired 0O Fee Required
__ City & State | City & State 8. Elgstion Campaign Finansing $5.00 May Bo
in !7 ) z_a_l Trust Fund Contribution d Added to Feas
7 _ Country Zip Cauntry €. This corporalion has liebility for intangible tax under s. 189.032,
l‘ﬂ- ?;l ;ﬂ_) El Florida Statutes Oves e
| 9. Name and Address of Current Regisiered Agenmt 10. Name and Address of New Registered Agent
RUDOLPH, ALAN T. 81} Name
6105 MEMORIAL HWY 821 Street Address (P.0O. Box Number is Not Acceptabla)
SUTEM
TAMPA FL 33815 &
84} City FL B5| Zip Code
1. Pursuant o the pravisions of Seetons 607 DED2 and 6071508, Flofida Statules, the above-hamed carporation submits this statement for the purposs of changing its registerad

athice or registered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agel 1 am fa-miliar with, and accept the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE S S

o uu_- ly;n o oI sty of n.glsh 1ed aqonl and tuiz 1 app icable. ({HOTE' Repistared Agent mgnature required when rpingtating} PATE

R OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PSTD [T DELETE TATITLE [Jchange I Addition
KA RUDOLPH, ALAN T. 12 NAME
st auneess | 6105 MEMORIAL HWY SUITE M 13 STREET ADDRESS
aiv-si-or | TAMPA FL 33615 146W-S1- 77
e L1 DeLETE 2ATITLE [ onange T Addition
HaME 2.2 NAME
STHEET ACHRESS 2.3 STREET ADDRESS

LI GO IO 2 4CITY-ST-2P
i LT oeLEse 31TME TJchange  [] Addition
hAM- 3.2 NAME
STREEY ADDRE 55 3.3 STREET ADDRESS
oyes-ae | 34 LTY-ST1-1P

T T OFLETE AT [J Change L] Addiion
NAME 4.2 NAME
ST6ES 1 ADDRESS 4.3 STREET ADDRESS
Gy Sf-ow ] 44 CATY-ST-21P
I LT peLETE 51 TLE [JChange L[] Addition
NAME 5.2 NAME
STREED ADDIE S5 5 3 STRFET ADDRESS

L orestme | 5.4 CiY-S1-2P
LT T peLeTe 61 TITLE [T Change L1 Addition
NAME 5.2 RAME
SIRSE T ADDRESS B3 STREET ADDRESS
| LHy-sT- 1w 64 CITY-ST-2IP

["98. 1 do horehy corlify that the information sypplied with (his filing doos not qualify tor the exemption stated in Sectien 119 07(3Ki), Florida Stalutes. 1 further certity that the
information incheatod on this annual re 1t of supplemantal annual report is true and accyrate and that my signature shall have the same legal effect as i made under oath, that
\am an olfic w;tor of tha cor .mo o 1he receiver gr trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in X / 4 apAltacynent with an address.

AN e GURED

hE AND TYFED OR PRINTED WAME OF BIGNING OFFICER OR BIRECTOR T T Dae Baytma Phons #
q 1




