FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 04, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # LO0000000089

1. Entity Name

FTAL MILLHOPPER NEPHROLOGY ASSOCIATES, L.C.

T it Secretary of State

Principal Place of Business Mailing Address
4423 NW 6TH PLACE 4423 NW 6TH PLACE
SUITE A SUITE A
CERWIARAMOEAR O T
01122008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE e be AopieaT
59-3629503 Not Applicable

0 $5.00 Additional

5. Certficate of Stalus Dasired ¥
Feas Required

6. Name and Address of Current Registered Agent

33 N T monae €MD DO NOT WRITE
CANEVILLE, FL 32607 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or regisierad agent. or boin. in the Stata of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE LORDQn=e S

Signaluie. tyoed of prinled nema ol iepsstered agent and itte | appkcable (NOTE Ragsiared AQant Signaturse Fequwes when ienstaung) ﬂd K ‘ ‘: H I_i’:'— &l I-IR""H 1 ";r 1 q |_'{ ?"_‘1

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

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

STREET ADDRESS | 4423 NW 6TH PLACE. SUITE A
CTY-ST. 21P GAINEVILLE. FL 32607

TITLE MGRM

NAME TARRANT, DARRELL G M.D.
STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A
CITY-87-71° GAINEVILLE, FL 32607

TILE MGRM
NAME ALFINO, PAUL A M.D.

STREET ADDRESS | 4423 NW BTH PLACE, SUITE A
CiTY-5T-21P GAINEVILLE, FL 32607 DO NOT WRITE

TILE MGRM IN TH 'S SPACE

NAME LOPEZ-NIETO, CARLOS E
STREET ADDRESS | 4423 NW BTH PLACE, SUITE A
CITY-5T-2IP GAINEVILLE, FL 32607

TILE MGRM

NAME GEORGE, SATHISH KMD
STREET ADDRESS | 4423 NW 6TH PLACE SUITE A
CITY-5T-2IP GAINESVILLE, FL 32607

TTLE

NAME

STREET ADDRESS
Cry-ST-2I°

lad with Inis filing does nat quaify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
acclrata and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or rmanager of the
caives O empowered 1o execute this report as required by Chaptar 608, Florida Statutes.

sIGNATURE: X 5/&4/0&’ F52-377-86Q0

SIGNATURE AND TYPED QR PRINTED NA'H’ OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

11. | hereby certily that the infermation
ndicated on this report is true al
limited lability company or tha

v



