) o FILED

L ]
2007 LIMITED LIABILITY COMPANY 4 Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 106000026277 2 04-02-2007 90432 039 ****50.00
1. Enity
RANDOLPH M. RICHARDSON, DM.D..M.D..P.L.
Principal Place of Business Mailing Address
6120 WINKLER ROAD, SUITE °F* 6120 WINKLER ROAD, SUITE °F*
FT. MYERS, FL 33919 FT. MYERS, FL 33919
e T T AT GO
Sute. Apt. ¥, etc. Suite, Aot. . eic. 03262007  Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FE) Num Applea For
"90-4485135 ot Ropicans
Zip Country Zip Country ‘ $5.00 acaiionat
5. Centificate of Siatus Desired a Feo Raguired
- ——————— 8. -}ams and Addross of Curont Rogh d Agerl 7. Nama and Adgress of New Reglatersd Apent
Name
GULECAS, JAMES F
1968 BAYSHORE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL [ Zip Cocte
8. The abave named entdy Submits Inis statement 1or he purpose of changing its registered office o regisiered ageni. or both, in the Siate of Florida. | am familiar with, and sccep!
the obligations of registered agent.
SIGNATURE
Sigratturs, yped o phnied AR S r B0 IS BRErt a0 Ha i DDMCADI. (NOTE: Ropyr et AQen| Sigratu & reclarid whish Feactaing ) DATE
an Foo Is $50.00 Make chock payable to
May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
me MGR [ beee IME 3 Crange [ aahion
NAME RICHARDSON, RANDOLPH M DMD MD NAME
STREET ADOAESS | 6120 WINKLER ROAD, SUITE "F STAEET ADDRESS
ry-si. 2 FT. MYERS, FL 22919 tay-S1-0p
ME [ Oelete I DChange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
oY-S1- 28 oY -ST- 2P
TITLE O velee TILE [ <hange [ Addition
NAME NAKE
STREET ADDAESS $TREEF ADORESS
| cmvst-pe ) Y-S 2P
ME [ Detew TE ) crange [ Aggition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P cmy-§1- 29
ME [ Octete e 3 Crange [ Aduition
NAME HAVE
STREET ADDRESS STREET ADDAESS
CTy-ST- 1P ony-§1-2e
TMe O Datere nne O e G Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY.ST-2P Cny-ST-2p
11. | heraby certity that the inlormation supplied with this filing does not quaﬁly lor the exemplions contained in Chapler 119, Florida Statutes. | further certify that Ihe information
indicalad on this repor is true and all hav same legal etfect as it made uncer oath: that | em 8 managing member or manager of the:
limited liabitity as required by Chapter Flkrida Staiues.
sicnaTuRE; _SO5) L 292007 (239) 4371500
HIONATURE ANO mupmn@wnwnw MEMDER, MANAGER, ontmmmmlm:nm outd LI Cavire frong ¢




