2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMEN#¥# 106000026277 Apr 14,2008 08:00 Al
{- Ercily Name Secretary of State
RANDOLPH M. RICHARDSON, D.M.D., M.D., P.L.
Prncipal Piace of Busingss Mafling Address
6120 WINKLER ROAD, SUITE "F” 6120 WINKLER ROAD, SUITE "F”
T S ”II"I” I’I "‘ll I““ Ilm |Im Ilm ||”| ”l‘l |’”| 'm, ,"u '""J I“ 'm
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #. elc. Suite, ApL #, elc. 1st MOORE CR2EQE3 (10/07)
Cily & Siate City & State 4. FEI Numper Applied For
) 20-4485135 Not Applicatle
Zi Zi Caount it
P Country e ouniry 5. Cerlificate of Status Desired (| $5'OO Addltlonal
Faa Required
B. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Narne
GULECAS, JAMES F
~ | Acd P.0O. Box Number is Not Accepraot
1968 BAYSHOHE BOULEVARD Stree ress (P.O. Box Number is Not Accepiants)
DUNEDIN FL 34698
City FL 2ip Cede
| 8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent. or path, in the State of Florida. | am familiar with, and accept
-r:e obiigations of registered agent.
SIGNATURE
Signaliae, typed o sraied namo of reg ste-oa agant ona | e J eapics DATE
= 314'5’ .
004 133,75
5, MANAGING MEMBERS / MANAGERS . ADDITIONS / CHANGES
TITLE MGR 1 Datele [Ochange [ Adduien
HAME RICHARDSON, RANDOLPH M DMD MD
STREET ADDRESS | 6120 WINKLER ROAD, SUITE "F* STREET ADDRESS
CiTY-8T-2IP FT. MYERS FL 33919 [ITY-§F-2p
NTE 7 Datete THTLE Ol cnange  [7] Additinn
NAME KAME
STAEEY ADDRESS STREET ABDRESS
CITY-8T-2iP CIY-ST-2iP
e ) Delete Y ine [ Change  [T] Aadition
RAKE oo T T - T Nk T T o = - - - -
STREET ADDAESS STRERT ADDRESS
oirY-57-71P CITY- 572
TTLE L Datete THTLE [ Change [ Addition
NARAE WAME
SIRLET ADDRLSS STREET ALDRESS
CIrY-3T-2IP CITY-51-2P
TiE [ pelete TIE change [ Addtion
HAWE NAME
STREET ADDALSS STRECT ADDRESS
CITY-5T-2 ’ CivY-57- 2P
TIE [ peiste TTE O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZiP CiI¥-ST-2F
11 I'hereby certify that the information supplied witn this filing daee ner qualty tor the exemptions contained in Secnion 119, Fionda ‘S-atule [ turther certily Ihat he informaton
indicated on this report is true ang accurale and that my signalure sha)l have the same legal eftect as if made under oatn: that | anagin memeer or manager of
Iimitad liabiliy comgpany or the receiver, Or\%-:\empfswar d 10 exachla this report as requirad by Chapter 808, Flurida Statutes. '}
SIGNATURE: \b\ \ %\OQ’JP\/\ M E\Mﬁo\/\ LI’ , 0y 437f@
SIGNATURE AND TYPED OFMGENNTED NAME OF SIGNING mmcmefamsen, MANAGER, OR AUTHORIZED REPRESENTATIVE fala Gaytr o Povtie




