2001 UNIFORM BUSINESS REPORT (UBR) ot .

PSSNE,, I!/lENT # 199000009100

ALAN T. RUDOLPH, M.D,, L.C.

FIED
OIMAR-8 PM I: |
: SFCRETARY OF STATE

Principal Ptace of Business Mailing Address

. 4909 ANDROS DRIVE

TAMPA FL 33629 TAMPA FL 33629

4903 ANDROS DRIVE

’ TAL L”HAWEE FLORIDA

2. Principal Place of Business !

3. Mailing Address ~

Suite, Apt. #, etc. Sulte, Apt, #, elc.

' DO NOT WRITE IN THIS SPACE

NSRRI

City & State City & State 4. FEI Number 7 Applied For
- 59-361 570 Not Applicable
Z’ f s
ip Country Zip Country _ 5. Certificate of Status Desired = [J ‘$5.‘00 Ac_idltlon_a!
. - - - - - < = - - o= s CFeg Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEATON, KAREN §
111 - 2ND AVE., N.E., SUITE 610

o 7o Bosecpnr, M. D

Street Address (P.O. Box Number is Not Acceptableﬁ

- ST. PETERSBURG FL 33701 509 Dunies De
Ci Zip Cod
Y Tames FL | “%%22s

purpose of ghanging its registered office or registered agent, or both, in 'the State of F

Té/o/

< {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITiE MGRM 1 Delste TIE [ Change [ Addition
NAME RUDOLPH, ALAN T MD NAME
swReet anoress | 4909 ANDROS DRIVE STREET ADDRESS
CITY-5T-2P TAMPA FL 33829 CITY-ST-2IP _
TMLE ' [J Detete TTLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-51-2IP - e . e . . cmY-sT-aP - e . - - - .
TOLE O Dekete TITLE D change O Aumuun
NAME NAME =0 l:] I%gl ? Fﬁ‘? -!:lé
STAEET ADDRESS STREET ADDRESS |- : 1/01--0110 —*024
CITY-ST-2P CITY-ST-2P - kRS0, 00 sessS0, 0D
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TLE T [ Detete TILE [ charge [ Addition
NAME }‘g . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE {1 Detete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florlda 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 gath; that | am a managing member or manager of tha

limited liability company,6r {ngireceiver or

ad to gxecute thi

report as required by Chapter 608, Florida Statules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAE OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

) M@ 3 /@/0/

Cate

Daytime Phong #

4v  S808L00

CR2ZE(Q83 (11/00)



