FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000044855 o s 800 039 e 00

1. Entity Name
ROBERT P. ALBERGO, M.D., P.L.

Principal Place of Business Mailing Address e e T
4132 WOODLANDS PKWY 4132 WOODLANDS PKWY '
PALM HARBOR, FL 34685 E PALM HARBOR, FL 34685 2 0 0 3 9 76 2
- " 04052005No Chg-LLC CR2EO0B3 (10/03)
4. FEI Number Applied For
20-0369642 " [Not Applicanle
5. Certificate of Status Desired [ Eese-ggq L‘:‘ife“g““ﬂ'

3

6 Name and Address of Currant Flaglstered Agent N " B

PO

DRorR K - [Tipo NOT wﬁlTE e
PALM HARBOR, FL 34684 “ . IN TH'S SPACE .

e d

8. The above named entity submits this statement for the purgose of changing its registered ofﬂce of reglstered agem o both inthe State of Florida. 1am familiar with, and accepl
- the obligations of registered agent.

SIGNATURE
" Signature, typed of printed name ol registered agent and tite il applicable. (NOTE: Registered Agenl signatura raquired when reinsiating) DATE

-Filing Fee Is $50.00
Due by May 1, 2005

9. i MANAGING MEMBERS/MANAGERS

TIILE MGRM L& .
NN ROBERT,ROBERT M.D. ST T
STREET ADDAESS | 4132 WOODLANDS PKWY . - L - a
omv-s-zP | PALM HARBOR, FL 34685 Y Foegw T e o o

TITLE
NAME
STREET ADDRESS

CITY-ST-21P S I

Ry

THLE
NAME -

me= o o )l . .DO.NOTWRFEw - .

TITLE

NAME

STREET ADDRESS
LIy -5T-2IP

| ‘“j"ff%.IN THIS SPACE S |

TIILE S o . o
NAME A D PO e D
STREET ADDRESS o7 -- : _
CITY-ST-2P ’ -

TITLE oL Sk e
HAME R T R i
STREET ADDRESS : A . -
CmY-ST-2P : T R T e , Eoe

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue 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 Statuy

S,
SIGNATURE: ./ ROBERT P ALBERGO, MD X\’\ o”(

SIGNATURE AND TYPED OE PRINTED NAM%F SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phane #




