2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000003679

1. Entity Name
FTALJ PALATKA, L.C.

Principal Place of Business Mailing Address

4423 NW 6TH PLACE 4423 NW 6TH PLACE
SUITE A SUITE A

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90352 003 ****50.00

IR0 AR

01142007 No Chg-LLC CR2E083 (11/05)

4, FEI Number Applied For
59-3646295 Not Applicable

5. Certificate of Status Desirad a $5.00 additionat

Fee Raquired

6. Name and Address of Current Registered Agent

FINLAYSON, GORDON CM.D. .
4423 NW 6TH PLACE ™. .
SUITEA > -
GAINESVILLE, FL 32607

DO NOT WRITE
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 Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE -

Signalure, lyped or printed name of registared agenl and litle il applicable. {NOTE:

requirad when I} DATE

Filing Feeo is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS

TILE MGRM "
NAME FINLAYSON, GORDON € M.D.

STREET ADDRESS | 4423 NW GTH PLACE, SUITE A
CITY-ST- 2P GAINESVILLE, FL 32607

TILE MGRM

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

TITLE MGRM

NAME ALFINO, PAUL A

STREET ADDAESS | 4423 NW 6TH PLACE, SUITE A
CITY-§3-ZIP GAINESVILLE, FL 32607

TITLE MGRM

NAME JAYACHANDRA, PAUL D M.D.

STREET ADDRESS | 301 HEALTH PARK BOULEVARD, STE 214
CIry-St-zip ST. AUGUSTINE, FL. 32086

JITLE MGRM

NAME LOPEZ-NIETQO, CARLOS E M.D.
STREET ADDRESS | 8214 S.W. 16 TH PLACE
CITY-sT-79 GAINESVILLE, FL 32607

TITLE

NAME

STREEY ADDRESS
CITY-§1-2IP

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under aath; that | am & managing membear or manager of the
aiver or lrustee empowered 10 execute this repart as required by Chapter 808, Florida Statutes,

1-/‘//9-/07 352-377~-5¢600

limited liability sompany or the r

Y

SIGNATURE: _X

14
SIGHATURE ANbﬁ’FED OR FRINTED NAME f tnmns MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
L3 o

Date Daytma Phone #




