2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000009100

1. Entiyy Name

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

Mziing Address

4912 ANDROS DRIVE
TAMPA FL 33629

Principal Place of Business

4912 ANDROS DRIVE
TAMPA, FL 33629

FILED
Apr 28,2006 08:00 AT
Secretary of State

LT

- , 04202006No Ghg-LLC CR2E083 {11/06)
DO NOT WRITE IN THIS SPACE Ty AopieaTer
T . : . : 59-3617570 Not Applicable
8, Certificate of Status Desired 0 g{i'ggqﬁ:dmnﬂ

6, Name and Addrass of Current Reglsterad Agent

RUDOLPH, ALAN T M.D.
4912 ANDROS DR
TAMPA, FL 33829

DO NOT WRITE
IN THIS SPACE

s i

%. The above named entity subwnits this siaternent for the purpose of changling its registered office or registered
the pbligations of registered agent.

SIGNATURE

agent, or bath, in the State of Rorida. 1 amn famillar with, and accapt

Sygnelure, typed o printed name of registered agent and wie € apphoabie. {NGTE: Registered Agem signalure regures wh

s reinstating) DATE

Filing Fee is $50.00
Bus by May 1, 2006

HI0000541 724
{5/ 18/06-80070~018 50.00

Y MANAGING MEMBERS (MANAGERS

MGRM

RUDOLPH, ALAN TMD
4912 ANDROS BRIVE
TAMPA, FL. 33629

THLE

NAME

STREET ABBRESS
CiTy - 5T- 7

HILE

NAME

STREET ADDRESS
GiTY-§T-2P

FIfLE

NAME

STREET ADDRESS
Cay-§1-2F

THLE

HAME

SIREET ADDRESS
Giry-83-7P

TE

HAME

STREET ADDRESS
e -31-7F

THLE

NAME

STREET ADDRESS
CITY-S1-27

- DO NOT WRITE
IN THIS SPACE

11. | hereby cerbfy that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further eeriify that the information

indicated on this rapert is true and accurate and that my signature shall have the same izgal effect as if made under path; that 1 am a2 managing member or manager of the
fimited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

M

SIGNATURE

Lrsob 3

SIGRATUY ND YYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

3 ’ol%-og%’m

Deytims Prone #




