2005 LIMITED LIABILITY COMP

PANY
___ANNUAL REPORT . N

DOCUMENT # LO0000000089

1. Entity Name
FTAL MILLHOPPER NEPHROLOGY ASSOCIATES, L.C.

Mafling Addrass

4423 NW 6TH PLACE
SUME A
GAINEVILLE, FL 32607

— T

Pringipal Plage of Business

4423 NW 6TH PLACE
SUME A
GAINEVILLE, FL 32607

— —am e ——

FILED
Mar 29, 2005 08:00 AM
Secretary of State

AR Ee

DO NOT WRITE IN THIS SPACE

=

| 5. Certificate of Status Desired

01102005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
58-3629503 Not Applicable
O $5.00 acditionar

Fee Required

6. Namea and Address of cunént Registered Agent

FINLAYSON, GORDON C M.D.
4423 NW 6TH PLACE

SUITE A ]
GAINEVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

= — I o=

b

8, The above named entity submits this statement for the purpess of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — b e B . s .
Signature, typed o pllrief namq Df feEI'slured agenl_alz:l_?l_la I n!:plicabln, LNOTE‘ chlslim;d Agent s?gr?mfe required when reir}:”m’ng) DATE
Filing Fee is $50.00
Dua by May 1, 2005
v, NANAGING MEMBERS [MANAGERS - - = = -
TILE MGRM _ -
NAME FINLAYSON, GORDON C M.D. -
STREETADORESS | 4423 NWETH PLACE, SUITE A
oTv-s-2P [ GAINEVILLE, FL 32607 -
TLE MGRM
NAME TARRANT, DARRELL G MD. HQDGU?E}BSE : :
STREET ADORESS | 4423 NWW 6TH PLACGE, SUITE A 043729/ 05-80014-021 5000
enY-s12F | GAINEVILLE, FL 32607
TITLE MGRM
HAME ALFINO, PALUL A M.D.
STREET ACDRESS | 4423 NW 6TH PLACE, SUITE A
uTY-ST-ZP ¢ GAINEVILLE, FL 32607 B o ;EQQ,_NQIW F“TE
TILE MGRM
we | LOPEZMETO, CARLOS E IN THIS SPACE
STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A
arve-st-2e | GAINEVILLE, FL 32607 _ —
Tme
NAME
STREET ADORESS
CITY-§7-2P . _ . — — -
THTLE
NAME
STREET ADDRESS
CITY-$T- 2P _ - . e e . s

11, | hereby certify that 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 reporl is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Emitad liability companyor the receiver or rustee ampeowereg, to executs this report as required by Chapter 608, Florida Statules.

.

S!GNATUREX Mﬂ P

"--_.

_352-3T-9%00

SIGNATURE ANCAYPED QR FRINTED NAME OF T-lANAGI MEMBIER, OR AUTHORIZED AEPRESENTATIVE
— s e — - >

3nos

Ddylime Phore ¥

{

' J



