2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000003679

1. Entity Name F:? H L E D =z
FTALJ PALATKA, LC. g =
0l FEB21 PH 2:21
Principat Place of Business Mailing Address N A
CRETARY OF S1AL L

NSO BT TEERACE X Rt R TERAGR TALLAHASSEE. FLORIDA
CRNESIRLE Pl B0 SN Rty
R — O A
4423 NW 6TH PLACE 4423 NW 6TH PLACE ‘

Suite, Apt, #, etc, " Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
SUITE A SUITE A

City & Sate City & State 4, FE! Number | Applied For
GAI_NESVILLFI . FL GAINESVILLE, FL Not Applicable
3 2‘2%7 Bountry 322"’607 Country ~ | 5. Cenificate of Staws Desied [ ?i-ggqﬁf:;“""a'

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent -
Name .
FINLAYSON, GORDON C M.D. Street Address (P.O. Box Number i Not Accepiable)
XA SRS TROIRRARCE XX - 4425 NW 6TH PLACE
TORINESV I R BRI A XXX SUITE A
- : Yo Cod
@Y INESVILLE FL | “35%57
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of Stale

9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGRM £ Delete LE ) (X change [ Addition 5
NAME FINLAYSON, GORDON.C MD. NAME =
STREET AD0RESS | XK S INK BETHFERRARE STREETADDRESS | 4423 NW 6TH PLACE, SUITE A 2
orv-se2p | CRARNESVIRDBBIARRO X orv-s-2¢ | GAINESVILLE, FL 32607 i
TITLE MGRM O3 Delste TITLE o X change (] Addiion | &
NAME TARRANT, DARRELL G M D. HAME
STREET ADDRESS | £434:N W $3TRLPLAGE x Y oreraooress | 4423 NW 6TH PLACE, SUITE A
orv-sT-ze | ARNESIKLEFLAR85: X - _Qowvsze | GAINESVILLE, FL 32607
TMLE MGRM L 3 Duets TME G Change [ Addition
NANE ALFINO, PAUL A v :
STREET ADDRESS elr 8 DER sweeTaobRess | 4423 NW 6TH PLACE, SUITE A
CITY-5T-2ZIP = K& CITY-5T-2IP GAINESVILLE, FL 32607
TTLE MGRM O Delete TITLE @A Change [ Addition
NAME JAYACHANDRA, PAUL D M.D. NAME
sTRee Aporess | BEKHEALTHPARK BOMEBVARD YSTE248 X SIREETADDRESS | 4423 NW 6TH PLACE, SUITE A
orr-st-ze | SEXAUOUSTINE FL32686x CIvy-S1-2P GAINESVILLE, FL 32607
TITLE MGRM O elete TIHLE [Xl Change [ Acdition
NAME LOPEZ NIETO CARLOS EMD. NAME
STREET ADDRESS . 5 srectaoohess | 4423 NW 6TH PLACE, SUITE A

CITY-ST-2IP CITY-ST-2IP GAINESVILLE, FL 3 %6 07

me  -® CJ Delete TITLE [ change [ Addition
NAME+ ¥ NAME 0 I;j
STREET AC AESS STREET ADDRESS

f e 'ruJ Iigbnl%‘.%wnﬂ

CITY-§T-2IP CITY-ST-2Ip

d accurate and that my signature shall have the same Iegal effect as if made under oath: that | am a managmg member ar manager 01 the
eceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X e i) Q”[B\ =

GNATURE l’ﬁﬂPED OR PRINTED NAHEPF SIGNING *NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

llmlted llablllty company or §




