| FILED
2006 LIMITED LIABILITY\COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO0000003679 04-27-2006 90024 019 ****50.00
1. Entity Name
FTALJ PALATKA, L.C.
Principal Place of Business Mailing Address T
4423 NW 6TH PLACE 4423 NW 6TH PLACE
SUITE A SUITE A
—_— R GOm0
01102006 No Chg-LLC CRZEQ83 (11/05)
DO NOT WRITE IN TH 'S SPACE 4. FEI Number Applied For
58-36462585 Not Applicable
5. Certificate of Status Desired 0 l?tg-geoq ﬁlt.:ledditional

6. Name and Addross of Current Registered Agent

s ot rae DO NOT WRITE
SAINESVILLE, FL 32607 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragmtered agenl and tite il applicable. (NDTE: Ragiscag Ageni signalure requied when rainglaling) CATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FINLAYSON, GORDON C M.D.

STREET ADDRESS ¢ 4423 NW 6TH PLACE, SUITE A
CITY-ST-21P GAINESVILLE, F 32607

T0LE MGRM

NAME TARRANT, DARRELL G M.D.
STREET ADURESS | 4423 NW6TH PLACE, SUITE A
CITY-ST-2IP GAINESVILLE, FL 32607

TITLE MGRM
NAME ALFINO, PAUL A

STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A
CITY-§T. 2P GAINESVILLE, FL 32607 Do NOT WRITE

TILE MGRM
NAME JAYACHANDRA, PAUL D M.D. IN THIS SPACE

STREET ADDRESS | 301 HEALTH PARK BOULEVARD, STE 214
CITY-ST-TP ST. AUGUSTINE, FL. 32086

TILE MGRM
NAME LOPEZ-NIETO, CARLOS E M.D,
steet anoness | BRNAGHWKABKNMAMOR 4423 NW 6TH PLACE, SUITE A

CITY-51-29 GAINESVILLE, FL 32607

TILE

NAME

STREET AODRESS
GITY-S1-21P

11. | heraby certify that the information supplied with this filing does not qualify far the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature sha¥l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thegeceivar or trustee empowered {0 exacute this report as required by Chapter 608, Florida Statutes.

sIGNATURE:X &M W i3 '7‘10/06 852-372-Stk 00

—
$IGRATURE ApD T¥PED DR PRINTED NAH{OF siahing !"MGINO MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prons ¢
¥

4




