FILED

s g comene D16 200700 am

DOCUMENT # L0O0000000089 04-16-2007 90352 003 ***730.00

1. Entity Name

FTAL MILLHOPPER NEPHROLOGY ASSOCIATES, L.C.

Principal Place of Business Mailing Address . B ﬂ u 3 7222 -

4423 NW 6TH PLACE 4423 NW 6TH PLACE
SUITE A SUITE A
— e AU IATEL AR AR
01142007 No Chg-LLC CR2EQ83 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3629503 Not Applicable
8. Cortificate of Status Desired (] Eeseggq 3:’:;“""“'

6. Name and Address of Current Registerod Agent

B35 N et pace CM P DO NOT WRITE
CAINEVILLE. FL 32607 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name ol regisiared agent and tile if applicanke. (NOTE: Reg Agenl sig: required when DATE

Filing Fee is $50.00
Dwe by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME FINLAYSON, GORDON C M.D.

STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A
CIFY-ST-ZIP GAINEVILLE, FL 32607

TIILE MGRM . L

NAME TARRANT, DARRELL G M.D.
STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A
CITy-ST-2IP GAINEVILLE, FL 32607

TIILE MGRM
NAME ALFING, PAUL AM.D.

4423 NWETH PLACE, SUITE A
EIT::F;:[;?:ESS GAINEVILLE, FL 32607 DO NOT WRITE

o ll\."lC?F!’REI\;-!\IlETO. CARLCS E I N TH IS S PAC E

NAME
STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A
CITY-ST-7P GAINEVILLE, FL 32607

TINE MGRM

NAME GEOQORGE, SATHISH KMD
STREETADDRESS | 4423 NW 6TH PLACE SUITE A
CITY-8T-21P GAINESVILLE, FL 32807

TILE

HAME

STREET ADDRESS
CITY-5T-219

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the regeiver or trustee empowgred o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X . N z;‘/A:{/D? J52-377-5600o

JIGNATURE AHV{PED OR PRINTED NAME OF}BNI"G IANlﬂINﬂ OR AUT TATIVE Data Daytsme Phane #

rd




