FILED

) . 1
-2002 UNIFORM BUSINESS REPORT (UBR) Feb 25,2002 8:00 am
FDOCUMENT # LOD000003679 Secreta ry of State
1. Entity Name 01-17-2002 90009 005 ****50.00
FTALJ PALATKA, L.C.
Pringipal Place of Busi Malling Add : _—
n::pa ace of Business lng resls ; .i 4 £ 90
423 NW 6TH PLACE 4423 NW ETH PLACE
SUME A" SUITE A
GAINESVILLE FL 32607 GAINESVILLE FL 32607 '
A .
T KA O A S A
Suils, Apt. ¥, etc. - Suile, Api. ¥, otc. . DO NOT WRITE INTHIS SPACE.  ©
City & State D City & State 4, FEl Number Applied For
. A'PPUED FOH Nol Applicable
Zip Country Zip Country B. Cerilicate of Status Dasirad 1 gose.g?q w
8.-Nameo and-Address of Curront Registored Agent 7.-Namae and-Address of New Registerod Agent ey
. Name
i . _— e oo TGS — -
FINLAYSON, GORDON C M.D. v .
) {P.Q. Box Number is Not Acceptebls}
4423 Nw 8TH PLACE
SUITE A
GAINESVILLE FL 32607 Ty FL [ 2ZrCote -
8. The abovs namsad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sipnakre, typed or printad name of regittired agent M i il applicani. (NCTE: Registared Agent algnature requirsd wihen reinsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable t¢ Departmeont of Stato
Due By May 1, 2002
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES —_
TLE MGRM m me CJchange  [3 Adiiion g
HAME FINLAYSON, GORDON C M.D. NAME z
smest sooness | 4423 NW 6TH PLACE, SUITE A STREET ADORESS g
T | GANESVILE FL 32607 i g
e MGRM O Ceien e Ol change [ acditen | S
NAME TARRANT, DARRELL G M.D. RAME
STRETADORESS | 4423 NW 6TH PLACE, SUITE A STREET ADORESS
CiY-ST-2P CITY-ST- 2P
mE MGRM [J Detets TmE 3 Change [ Aadition
_f M) ALFINO PARLA . _ Rme — . .
ST a0cnesS | 4423 NW 6TH PLACE, SUITE A ST apdhess |
CTSTIP | GAINESVILLE FL 32607 oS
Tme MGRM {3 Detete TLE [ Change [ Addltion
NAME JAYACHANDRA, PAUL D M.D. HAME
STREETADDRESS | 301 HEALTH PARK BOULEVARD, STE 214 STREET ADDRESS
CITy-ST-20 ST, W CIY-ST-2F
TME MGRM O Dateta TmE [ Change [ Addition
NAME LOPEZ-NIETO, CARLOS E M.D. NAME
STREET ADDRESS | 8214 S.W. 18TH PLACE STREET ADDRESS
oS | GANESWLLE Fl 2607 i
™me [ detetn TIME ' J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7% GITY-ST-21P
11. | heraby cenify that the information suppliod with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutas. | further certify that the information
Indicated on this rapon is true and accurate gnd that my signature ghall have the sama legal effect as if mads under oath; that | am a managing membar or manager of the
limitad ligbility company or the rgceive hlee em red lo 8, ; wiathis repor as required by Chapter 608, Florida Statutes.
ShATULE FEd Y
SIGNATURE: A _SISEATULE FEAY) 1 ofpz
SIGNATURE AND TYPED DRVRNTED NAME OF unq 1, OR AUTHORIZED REPREGENTATIVE Deta Datylima Phons & i



i ‘BEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 05-25-2000 ([ [S)_p.

|

TERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP,575 B
ATLANTA GA 39901 Eg;kﬂYEgSIEENTIFICATION NUMBER: 59-3646295

0715é24379 n. | ' #tLCOOCmU%?‘?

-FAOR ASSISTANCE CALL US AT:
1-800-829-1040 '

FTALJ PALATKA L €

7003 NW 11TH PL STE 2

GAINESVILLE FL 32605 . OR WRITE TO THE ADDRESS
| : ) SHOWN AT THE TGP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE,

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER C(EIND

Thank yvou for yvour Form 55-4, Application for Emplover Identification Number
{EIN). We assigned you EIN 59-36464295. This EIN will identify vour business account,
tax returns, and documents, even if you have no emplovees. Please keep this notice in
your permanent records. -

Use your complete name and EIN as shown above on all federal tax formns, payments,
and related correspondence. If you use any variation in vour name or EIN, it may
cause a delay in processing, incarrect information in vour accaunt, ar cause vou to be
assigned more than one EIN. '

Based on the information shown on your Form 55-4, you must file the following
forms(s) by the date we show.

Farm 1065 : 06/15/2001

Please file vour Form by the due date shown above. If the due date above has
passed and you have not yet filed, please file vour Form by 06-09-2000. If we don't
receive your form by that date, we will charge additional penalties and interest. We
charge penalties and interest from the due date of the return until it is filed.

Your assigned tax classification is based on information sbtained from veur Form
55-4. It is not a legal determination of your tax classification and is not binding
on the Service. If you want a determination on vaur tax classification, vou may seek
a private letter ruling from the Service under the procedures set forth in Rev. Proc.
98-01, 1998-1 I.R.B. 7 (or the superceding revenue procedure for the vear at issus).

If you need help in determining what vour tax year is, you can get Publication
538, Accounting Periods and Methods, at your lecal IRS office. :

If yau have any questions about the forms shown ar the date they are due, you may
call us at 1-800-829-1048 or write to us at the address shown above.



