2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # LO0000003678

1. Entity Name

FTA ALACHUA, L.C.

04-16-2007 90352 007 ****50.00

Principal Place of Business Mailing Addrass

4423 NW 6TH PLACE 4423 NW 6TH PLACE
SUITE A SUITE A
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

DO NOT WRITE IN THIS SPACE

RN AR MEAU AR e

01142007 No Chg-LLC CR2E083 (11/05)

4, FE) Number Applied For
59-3645671 Not Applicable

5. Certificate of Status Desired O $5.00 Addtional

Fee Required

6. Name and Address of Current Reglistered Agent

FINLAYSON, GORDON C M.D.
4423 NW 6TH PLACE

SUITE A _
GAINESVILLE, FL 32607 -

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Signature. typed of printed name of 19Qisterad agant and lite it appicable

(NQTE: Registerad Agenl 4ignatulg Jequirad whan ginstabng) DATE

Filing Feeo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME FINLAYSON, GORDON C M.D,

STREET ADORESS | 4423 NW 6TH PLACE, SUITE A
CITY-§1-2P GAINESVILLE, FL 32607

TITLE MGRM

NAME TARRANT, DARRELL GM.D,
SIREET ADDRESS | 4423 NW 6TH PLACE, SUITE A
CITY-ST-2P GAINESVILLE, FL 32607

TITLE MGRM

NAME ALFING, PAUL A M.D.

STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A
CITY-S$7-2IP GAINESVILLE, FL 32607

TIE

NAME

STREET ADDRESS
CITY-51-21

TiTLE

NAME

STREET ADDRESS
CIFY-§1-7P

TITLE

KAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

11. | neraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this report is true and accurale and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
empowered to executs this raporn as required by Chapter 608, Florida Statutas.

limited liability company or thegeceiver or trust

—_—

3582-377-S 09

SIGNATURE: X ;

“/rafoy

MANAGING CR AUT

Date Daytme Phone #

BIGMATURE A’O’TYPED oR mluTEiun{: oF )5
4 N N



