FILED

2008 L NNUAL REPORT_ TPANY Mar 29, 2005 08:00 AM
DOCUMENT # LO0000000088 - Secretary of State
l'F-I-EIR\‘IJiy RTIT.T.HOPPER |NVESTMENT AéSOCIATES, L.C.

Pincipal Place of Business " Mailing Adcress
REMLE B G EHPLNESTER
— ————— LW W
01102005No Chg-LLC CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPACE PR Frpiea For
59-3628615 Not Applicable
5. Certificate of Status Desired I___I §B5B-ggl$f:$‘°“a'

IR | DO NOT WRITE
GAINESVILLE, FL 32607 S IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sighature, typed o prioteg name of regisiered agent and tite I! apalcable (NOTE Registered Agem signatus required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

2. A 7MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME FINLAYSON, GORDON C M.D.

STREET ADDRESS | 4423 NW BTH PLACE, STE A

iy~ 8T-21F GAINESVILLE, FL 32607

o MGRM LO0DD02TI8E4

NAME TARRANT, DARRELL G M.D. e A A iy
STREET ADDRESS | 4423 BTH PLACE STE A HEE efg."'D::l EU]:}E. ? UDg SGH ﬂ{]

orv.sT-2 | GAINESVILLE, FL 32807 : -

e MGRM
NAWE ALFINO, PAUL M.D.

4423 BTH PLACE STE A ' . .
iﬁ:?ﬁ ? GAINESVILLE, FL 32607 DO NOT WRITE

TMLE MGRM 7 - |N TH'S SPACE

NAME LOPEZ-NIETO, CARLOS E
STREET ADDRESS | 4423 NW ETH PLACE STE A
CIy-ST-2IP GAINESVILLE, FL 32607

TITLE

NAME

STREET ADCRESS
QTY-51-TF

e

NAME

STREET ADERESS
CITY-87-Z1P

11, | hereby sestify that the infermation supslisd wilh this filing does ot qualily for tha sxemption stated i Saction 119.07(3)(), Flofida Slatules. | further certify that the Information
indicated on 1his report is irue andccLrate and that my signature shall have the same legal affact as if mads undar oath, that | am a managing member or manager of the
limited liability company or the regliver or trustee ampowered 10 exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:X La[‘*'{-y —— .:_7}[1105 352 -3 T 1-5600

SIGNATURE Anp,ﬁrzu OR PRINTED NAME of SIGNING m’lmma MEMBER, OR AUTHORIZED REPRESENTATIVE Daylime Phong #

7 J| /




