2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003678

1. Entity Name F “ a‘ E D

FTA ALACHUA, LC. Sl

0l FEB 21 AMID: 55
Principal Place of Business Mailing Address Y UF ‘i Al “
i

RSO BTH FRHRROEX XOUSHIK R SBRRACKX SECKE IAR

JOANRSECEK R BN SRR XX TALLAHASSEE. FLORIDA
R ARG LA RRT
4423 NW 6TH PLACE 4423 NW 6TH PLACE

Suite, Apt. #, etc. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
SUITE A SUITE A /

City & State City & State 4. FEI Number : Applied For
GAINESVILLE, F GATNESVILLE, FL Not Applicable
3 22%7 Country 3?%0 7 Country 5. Certificate of Status Desired a ?ese'ggq:isgéﬁona'

-|: ——==—~~ —B.~-Name and.Address of Current Reglstered Agent e —m——— —7.-Name and Address of New Reglatered Agent—-. ——————_—
Name
FINLAYSON, GORDON C M.D. %Ti 49957 B N?\nébEer is Not Acceptable)
RO 88TH TRRRACE X3 x .
SEAINESYILE Rir R260% _ SUITE A
P INESVILLE FL | 73525

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE _\
Signatura, typed cr printed name of registerad agent and title if applicabila. (NOTE: Registerac Agent signatura raquirad whon reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

g. MANAGING MEMBERS / MEMBERS J 10 ADDITIONS  CHANGES

TITLE MGRM [ pelete TITLE @ange O Addition

NAME FINLAYSON GORDON CMD NAME

STREET ADDRESS sTReeraoDRESS | 4423 NW 6TH PLACE, SUITE A

CITY-S1-7P AR : CY-5T-7IP GAINESVILLE, FL 32607

TILE MGRM ' [ pelete TTLE - B Change  [C] Additicn

NAME TARRANT, DARRELL G M.D. NAME

STREET ADDRESS mmmsg STREETADDRESS | 4423 NW 6TH PLACE,,SUITE A

omY-st-2p OT-ST2P | GAINESVILLE, FL__ 32607

TILE ' {7 Delete TITLE - [ Change [ Addition

NAME . NAME

STREEY ADORESS WMM smeeraopress | 4423 NW 6TH PLACE, SUITE A

CITY-ST-TF GAINEEVIKLEFL32880: h CITY-5T-2IP GAINESVILLE, FL 32607 .

TE [ pelete TLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP Y

e | Dowe - f me = mmaﬁggﬁﬁﬁif@"
; ~DR/26/ 0 ~-D11ET--016

STREET DG ss STREET ADDRESS D‘- oS - R

CTY-5T,2IP CITY-ST-7P g R SNV L LR

TILE ':.,-‘ O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% | CHTY-ST-71P

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 report is true and accurate and that my signature shall have the same tegal effect as if made under path; that | am a managing member or manager of the
limited liability company or thegreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREX il i 2013 )o

SIGNATURE TYPED OR PRINTED NATE OF Shﬂlf MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data 1 Daytime Phona #

\

dv  S¥Ere00

CR2E083 (11/00)



