2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27, 2008 08:00 AM
DOCUMENT # L03000044855 Secretary of State

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

“ o o oy .:‘-.'5‘ S “M &. Certificate of Status Dasired | Fee Required

Principal Ptace of Business Mailing Address

4132 WOODLANDS PKWY 4132 WOODLANDS PKWY

PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
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' ¢ 03172008 No Chg-LLC CR2E083 (12/07)
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U . 4. FEI Number Applied For
4 F 20-0369642 Not Applicable

! $5.00 Aditonal
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8. Name and Address of Current Registered Agent-

DAYHOFF, SKIP
3830 TAMPA RD.
PALM HARBOR, FL 34684
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigraturs, iyped o1 punlad nems of regrsiared kganl and tis il apoicable {MOTE Regmstered Agent signatura réquired whan ronsiating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 UAOOOOE 1973

N4 0 /08~-30020-005 138 %
5. MANAGING MEMBERS/MANAGERS el T e R L "
TILE MGRM ‘ : ;
NAME ROBERT, ROBERT M.D.

STREET ADDRESS | 4132 WOODLANDS PKWY
oY-51-2IP PALM HARBOR, FL 34685

TILE

NAME

STREET ADDRESS
CITY.87.2P
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NAME

STREET ADDRESS
CIvY-ST1-2IP
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STREET ADDRESS
CITY-ST-2tp
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11. 1 hareby certify that the information supplisd with this filing doas not qualify far the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
imited hability company or the recaiver or trustae ampowared to axacute this raport as requirad by Chapter 608, Floridla Statutes

SIGNATURE: Mﬁ/\ ROBERT P ALBERGO ’L/Wé)’ 727-786-5100

SIGNATURE AND TYPED OR PRINTED RpME %mm;f MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylima Phane 8
L




