FILED
2004 LIMITED LIABILITY COMPANY Mar 10, 2004 08:00 AM

ANNUAL REPORT : . -
’ Secretary of State

DOCUMENT # LO0000003679
;F;:&N;r;?LATKA, L.C.
Principal Place of Business Mafling Address
gﬁ%ﬁé ﬁw 6TH PLACE g{;’?{SE gw 6FH PLACE
GAINESVIELE, L 32607 GAINESVILLE, FL 32607
| AT ER
01212004 No Chg-LLC CR2E083 (10/03)
DO NOT WR!TE iN TH‘S SPACE 4. FEI Numoar ' Epolied For
58-3646285 Not Applicabie
5. Cerificals of Siabs Deslrad ju §g-ggl$;ﬁiﬁ°“af

6. _Name and Address of Current Registorad Agent

Fi25 N ok Prage o DO NOT WRITE
gg!lLEEQV!LLE, FL 32507 IN THIS SPACE

o

8. The above named antity subiraits this statament for the purpese of changing its registerac office or reg!sterad agent, or both, int the Stale of Florida, | am faniiliar with, and accept
tha obligetions of registerad agsent.

SIGNATURE . .. a L .o - —
Swgrante, yned o printsa nama o registerec sgent 2nd n‘ifn o apphcabie. A{NOTE F!l_z‘gisﬂr:f:d _f‘,‘f"i‘ signakre :?gww ﬁnﬂ fo‘msﬁ&ngl ) . . DATE - =

Filing Feo is $50.00
Due Ey May 1, 2004

9. MANAGING MEMBERS/MANAGERS e e -

TIE MGRM

NAME FINLAYSON, GORDON C M.D.

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

st | GAINESVILLE, FL 32607 o _ . }UU%BB{IGE%D?E ~

e MGRM 03710/04-80064~019 56,00

HAME TARRANT, DARRELL G M.D,
STREETADDRESS | 4423 NW 6TH PLACE, SUITE A
CITY-ST- 2P GAINESVILLE, FL 32607

e MGRM
NAME ALFINO, PAUL A

STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A
C!TI:H:-ST-E!? GAINESVILLE, FL 32607 Do N OT WR ‘TE

e MGRM | IN THIS SPACE

NAME JAYACHANDRA, PAUL DM.D.
STRECT ADORESS | 301 MEALTH PARK BOULEVARD, STE 214
cizy-§7-2P ST. AUGUSTINE, FL 32086

TLE MGRM

HAME LOPEZ-NIETO, CARLOS EM.D.
STREET ADDFESS | 8214 S.W. 16TH FLACE
CRY-ST-2P GAINESVILLE, FL. 32807

TE
RAME

STREET ADDRESS
CiTY-5Y-2ip

11 | hareby cart'rfz thay the information supplied with this ling does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. t further certify that the Information
indicatad on this repart is true and accurale and that my signature shall have the same legal effect as ¥ made under cathy; that [ am a managing mamber or manager of the
timitad liability company or the recelver or trustea empoweared to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: el | . 2/22/0Ff  352-371-5600
SIENATURE AND TYPED OR FW*D HAME \4.[ , ©A AUTHORIZED REPRESENTATIVE Gaa ) Dayime Phone *




