FILED

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

__ANNUAL REPORT R
DOCUMENT # LO0000003679 "y

1. Entity Name T

FTALJ PALATKA, L.C.

Secretary of State

Principal Place of Business Mailing Address

44273 NW 6TH PLACE . o " 4423 NW BTH PLACE
SUITE A i _SUITE A
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
I e
DO NOT WRITE IN THIS SPACE  |.oetoie e
59-3646285 Not Applicable

o . $5.00 Additional
5. Certificate of Status Desired ' O Fes Required

6. Nam; and Address of Current Registered Ag;nt‘

e R ROON G M.D. | DO NOT WRITE
GAINZOVILLE, FL 32607 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familia: with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed of pAntad name of registared agent and tile it applicable. {MCTE. Ragistered Agent signalure requirad when refnstating) . ) DATE

Filing Fee is $50.00
Due by May 1, 2005

5. TANAGING MEMBERS {MANAGERS T —
e MGRM
N FINLAYSON;, GGRDON C M.D.

STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A

CITY-5T-20P GAINESVILLE, FL. 32607

TNE MGRM

NAME TARRANT, DARRELL G M.D. AN FaR5:

STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A ) ¥E] J%g;’gg?gég?ifﬂzj 5000
orr-s-2F | GAINESVILLE, FL 32607 e ) it
Tifee MGRM

NANE ALFING, PAUL A

STREET ADDRESS | 4423 NW BTH PLACE, SUITEA o
omy-s-zp | GAINESVILLE, FL 32607 o DngoiTWRITE

TiTLE MGRM . B lN TH'S SPACE

NAME JAYACHANDRA, PAUL D M.D.
STREET ADORESS | 301 HEALTH PARK BOULEVARD, STE 214
orv-sT-2e | ST, AUGUSTINE,FL 32086 . . _ , e

e MGRM

NAME LOPEZ-NIETQ, CARLOS E M.D.

STREET ATDRESS | 8214 S.W, 16TH PLACE

om-sT-2p | GAINESVILLE, Fi 32607 ) - ————— —

me
NANE
STREET ADDRESS
Ly 47-21P R e

11. | haraby cartlify that the information supplied wilh this filing does net qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certily that the informaticn
indicated an this tepert is rue and accurato and that my signature shall have 1he same legal effect as if made under oailh; that | am a managing member or managsr of the
limited liability company or the peceiver or trustiee empowered Lo execule this report as raduired by Chapter 608, Florida Statutes.

TYPED OR PRINTED NAM* oF SIGING uf«TGmG MEMEIZR, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:X

SIGNATURE

Dayiiens Phane ¥

’ VR



