2004 LIMITED LIABILITY COMPANY FILED

—— ANNUAL REPORT Feb 06, 2004 08:00 AM
DOCUMENT # L88000008100 " | Secretary of State
ALAN T. RUDOLPH, M.D,, L.C.

Principal Place of Business Mailing Address o
TR s
DU —
- L e o 01072004No Chg-LLC CR2E083 (10/03)
DO NOT-WRITE.IN THIS'SPACE- - —=vm ApiadFor
: R . .| 59-3817570 Not Applicabla
' | _ A i..| 8 Cortficatect Status Deslred 3 g&g&ﬁfg‘fma_'
6. Name and Address of Currant Reglstured Agent Sl -

e @,_N@T WRITE

RUDOCLPH, ALAN T M.D. ;
4912 ANDROS DR
TAMPA, FL 33629

8. The abova namad entity submite this stalement for the purpose of changing its registerad office or vegisterad agent, of bath, n the State of Floride. | am familfar with, and acsept
tha cbligations of registered agent,

SIGNATURE

Signature, typed or prnted name of regl d ogent and tie it (NOTE. Ragistarmd AQont signatirny racrired whed reinstaling) CATE

Filing Fae iz $50.00
Dus by May 1, 2004

9. MANAGING MFMBERS/MANAGERS
HE MGRM

HAME. RUDOLPH, ALAN T MD

STREET ADDRESS | 4912 ANDROS DRIVE

CITY.ST-7P TAMPA, FL 33629

STREET ADDRESS
CiTy-Sr-27

STREET ADDRESS
CITy-S7-7

STREET ADDRESS
CIry-ST-2P

THLE

STREET ADDRESS
OnY-57.2P
THE

NAKE

STREET ADERESS
Cuy-8T-09

11. Theraby certify that the information supplied \mth thig filing does not qualify for the exemption staied in Sechon 118, UT(a}(f] chnda Statutas | further cerul'y that the information
incicated on this report is frue and accurate and that my signature shall have the same iegal effect as if made under cath; that § am a managing member or manager of the

limitad liabifity company g( the ;ece&vwg 1o execule Ihis report as required by Chapter 608, Florida Statutes.
SIGNATURE: @#« m My ‘1/4‘/(7 Y $43~ 53%“@4{00

BGHATURE AND TYPED OR NAME OF 3IGNING MANAGING MEMWBER, OR AUTHORZED RE?RESEH’A‘I’NE




