FILED

2005 LIMITED LIABILITY COMPANY Mar 29, 2005 08:00 AM

ANNUAL REPORT -

DOCUMENT # L0O0000003678 Secretary of State

1. Enlity Namg .
FTA ALACHUA, L.C.

Principal Place of Businass . ' X ' ~ Mailing Address
4423 NWBTH PLACE 4423 NW 6TH PLACE
SUITE A SUITE A
— T
01102005N0o Chg-LLC CR2E083 (10/03)
DO NOT WHITE lN THIS SPACE 4. FEl Number Applied For
59-36845671 Not Applicabla

. ; $5.00 additional
5. Certificate of Status Desired || Fee Required

8. Name and Address of Current Reglistered Agent

A TREene | DO NOT WRITE
GANESwLLE FL 3807 IN THIS SPACE

8, The above named entity submils this statement for the purpase of changing its registered office or reglstered agent, or both, in the Stata of Floride, | am familiar with, and accept
tha chiigations cf registerad agent. _

SIGNATURE e — . ; j
Signalure, lyped of printed narma of registered agan and Iile ¥ applicanie. [NCTE. Regislored Agent signaturg required when reinstaing) DATE

Filing Fee is $50.00
Due hy May 1, 2005

9. T MﬁNﬁGING MEMBEB%!MANAGERS i -
(1153 MGRM - — -
NAME FINLAYSON, GORDON C M.D.

SYREET ADDRESS | 4423 NW 6TH PLACE, SUITE A
Ly-s7.28 GAINESVILLE, FL 32807

TiE MGRM - L0000 T3853

N TARRANT, DARRELL G M.D, o e 19053 .
STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A 03¢/25/05-8001 7-001 50.00

CiTY -ST-2IP GAINESVILLE, FL 32607

TILE MGRM
NAME ALFINO, PAUL A M.D.

STREET ADDRESS | 4423 NW 8TH PLACE, SUITE A
CITY.ST-21P GAINESVIltLE, FL 32607 7 Do NOT WRITE

—— — = T

y IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8T-21P

TIMLE

NANE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-8T.2IP

11, | hereby certify that the information supplied with this ﬁﬁng.déés not anﬁy for the exémﬁtion stated in Section 1 19.0'?"(3)@), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same logal effect as if made under oalh, that | am a managing member or manager of the
limitad Eability company or the rg@biver or trustes empowered 10 executa this report as raquired by Chaptar 608, Florlda Statutes.

SIGNATURE: e 3:////05 392-3T1-Sép

SIBNATURE AND TYPED OR PRINTED NaME oF SIGNING m%gy_a MEMEER, OR AUTHORIZED REPRESENTATIVE Delo Caytire Proas #

el ==



