LIABILITY COMPANY

2005
E ANNUAL REPORT

-+J

1. Entity Name

DOCUMERT# 104000038959
RANDOLPH MEDICAL BUILDING, LLC

SECRETAR
DVISIG AT OF &

Principal Place of Business

1891 BEACH BOULEVARD, SUITE 200
JACKSONVILLE, FL 32250

Mailing Address

1891 BEACH BOULEVARD, SUITE 260
JACKSONVILLE, FL 32250

2. Principal Place of Business

1891 Beach Blvd.

3. Mailing Address

1891 Beach Blvd.

LR TR

R Suite, Apt. #, etc.

Suite, Apt. 1, etc.

RANDOLPH, CLEVELAND W JR
1891 BEACH BOULEVARD, SUITE 200
JACKSONVILLE, FL 32250

. . 09212005 Chg-LLC CR2E083 {10/03)

Suiten?200 Suite 200

City & Stata City & State 4, FEl Number Applied For
Jacksonville Beach: FL Jacksonville Beach, FL 83-0411014 Not Applicabla

Zip Country Zip Country i ; 5.00 Additional
32250 USA 32250 USA 5. Cenificate of Status Desired 0 ?ee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

1891 Beach Blvd.,

Suite 200

‘:‘%cksonville Beach

FL | %55%,

the obligations of regislered agent.

SIGNATURE (M w. W &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

d21-05

Signature, (yped o printed name of regisiersd agent add Mﬁp&:nbh.

(NOTE: Registerea Agent signature required when rainstating}

DATE

Amended AR is $50.00

Make check payable 10
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR EXDelete TILE MGR 7 change Addition
HAME BERNSTEIN, ROSALIA M NAME Randolph, Cleveland W Jr.

STREET ADDRESS | 1891 BEACH BLVD. STE. 200 seeTaporess | 1891 Beach Blvd.: Suite 200

omv-5T-2P  § JACKSONVILLE, FL. 32250 CMY-ST.21P Jacksonville Beach, FL. 32250

e 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TITLE O pelete THLE [ change [ Addition
HAME NAME I —

STREET ADDRESS STREET ADDRESS SENIOS ST 1 5

CATV-GT-7IP TV-53-2P 12/23/05--01054~-005  #%200. 09

TME O belete TITLE [Jchenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CIY-$7-2P

THLE O belete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiiY-7-2P

e [ petete TITLE O change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

11. | hereby ceriify 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 true and accurate and that my signalure shall have the same legal effect as il made under oath: that | am a managing memibser or manager of the
limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

q/msa&f

' W (N Proma gt
SIGNATURE: / WW‘ Cleveland W. Randolph, Jr., Manager

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D

Daytime Phone




