2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

LI900000S1UU

DOCUMENT #

1. Entity Name
ALAN T. RUDOLPH, M.D.,

Ll

L.C.

e

AND
FILED

00 JUR23 PM 2: 42

Principal Place of Business

404 Andros Jrive
Tfampa', FC 33629

Mailing Address

2. Principal Place of Business

Andros Drive
Suite, Apt. #, etc.

Suite, Apt. #, etc.

3. Mailing Address

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT.WRITE.IN.THIS SPACE

City & State City & State 1”4, FEI Number Applied For
Ta mpa . =S ? 3 é / 7570 Not Applicable
1
Count Zi i iti
oumiry P Country 5. Certifcate of Staws Desred ~ [] 9900 Additionat
?)Bbaq . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Ager!l__ ]
B e e = == ~|=Name-—zsn- e
Alea T L bl o AlaA T Kudblph, /1. J),
Street Address (PO. Box Number is Not A(ccept%ble)
4908 Aadros Drive
B e e - - City ZinLCode
N Tampea. FL 629
8. The above named entity submits this statemem for the purpose of changing its registered office or reglstereé agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent _a.nd titla if apolicabl DATE B
9. ' ) MANAG_I[\!@_MEMBERS/MEMBERS 10 ADDITIONS/CHANGES
TITLE [ Delete TITLE [ Change [ Addition
NAME Alan 7 Zudslph 710 MeRM NAME - N = o
sTieET A00RESS | YF09 Aadros  Drive STREET ADDRESS = l;":] D":i’:l"f'-’-}_jﬂi% - lr 93 3 I:— 4_ =
onst | Tompy | Fo 33659 U7/05/00--01093--024
TITLE T Gelete TITLE RO, LU !Eﬁange At Iﬂ'gd{imon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P )
TMLE o o ) U Delete JJme o . Cchange I:] Addition
NAME NAME - o T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oIy - ST bl
TITLE O pelete e [ Change [ Addition
;@ME . B NAME e _
STREET ADDRESS TeowTT oo T e T =TT a0GHESs | T = . T L = —
CiTY- ST-2IP CITY-ST-2I1P )
TITLE [ Defete TITLE [ change [ Addition
NAME:® NAME
sraee-"[ AGDRESS STREET ADDRESS
cy-g1-21P CITY-8T-7IP
TILE [ pelete TITLE [ Change ] Additien
NAME — NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2IP P CITY-ST-ZIP
11. | hereby certify izt 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gethe receiver or trug ered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (_/ s ey 270 M» 513 -25-0%00
SIGNATURE AND TYPED OR PRIN#D NAME OF§I6N|NG MANAGING MEMBER OR MANAGER 77 ale Daytime Phong #

CR2E083 (11/99)

0
li

\



