2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # L00000009656 ecretary of State
1. Entity Name *RRX50) 00
P 04-20-2005 90039 045 .
A.J. DE RUJTER, MD, P.L. -
Principal Place of Business Mailing Address
1427 OAKFIELD DRIVE 1427 OAKFIELD DRIVE
e e | lll[ml I” II”’ Ilm ||’“ ||“| Ilm III" II[[l ’Iﬂl Il!ll |"‘| Iu“‘ m m.
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 ({10/04)
City & State City & State 4. FE! Number Applied For
65-1030696 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $5 00 additiona)
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- - - o Narne e i
g‘oqcl\pl\g\lRTcl_lA-IBIhEﬂTDE STHEET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2000
TAMPA FL 33602
] . City FL ! Zip Code

8. The above named entity submits lhIS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agent, - -

¥

SIGNATURE _ L i .
Signalure, lyped or prinisd name of registared agenl and btle t applcable {NOTE Ragistarac Agant signatura fequired when rainslaung) DATE
- '
e
EX MANAGING MEMBERS/M RS R ADDITIONS/CHANGES
TLE MGR ¥ -*i ‘ O Delete TILE [ Change  [J Addition
NAME RUIJTER, A.J. DE i NAME
STREET ADDRESS | 1427 OAKFIELD DRIVE STREET ADDRESS
CITY-SI1-2iP BRANDON FL 33511 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
MAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP . CITY-ST-2P
THLE [ pelete TILE Ochange [ Addition
NAME - - - - - - C— = — B PAME-— = - | —— — - . - - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 7 petete TE [J change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-SI- 2P ‘ CITY-ST-ZiP
TLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
TILE O3 petete TITLE [ change  [J Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-51-2P

. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further certify that 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




