FILED

2008 LIMITED LIABILITY COMPANY Apr 04, 2008 08:00 A

ANNUAL REPORT

- Secretary of State

DOCUMENT # L0O0000003679

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

- O R

| S, ' o )} 01122008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE [+ Fopiea e
- n : : 59.-3546295 Not Applicable
» i L 5. Certiicate of Status Desired 0 ?i.ggqgf:;ﬁonal

6. Name and Address of Current Registered Agent

FINLAYSON, GORDON C M.D. T DONOT WR|TE ;

4423 NW 6TH PLACE Pt
GAINESVILLE, FL 32607 ) H

ITEA . " v‘ i

) R

o R R S I

8. The above named entity submils this statement for the purpose of changing its registered cffice or ragistarad agent, or both, in the State of
the obligations of ragistered agent,

Florida. | am familiar with, and accept

SIGNATURE
Signatse. typed or prnted name of registered agent and tt's H applcable {NOTE. Rag d Agenl sig: required whan rei o} DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee wilt be $538.75
LDOar=a oo

) MANAGING MEMBERS/MANAGERS T IR SRS TEA0N0E =01 138,75
TLE MGRM . - . Tt -

HAME FINLAYSON, GORDON C M.D. R e

STREET ADORESS | 4423 NW BTH PLACE, SUITE A T NP

GIY ST-7P | GAINESVILLE, FL 32607 S T Loy

TIME MGRM v o ' . 4 .

NAME TARRANT, DARRELL G M.D. : . Tl ‘

STAEET ACDRESS | 4423 NW BTH PLACE, SUITE A . . A CT
onv-sT-mf | GAINESVILLE, FL 32607 .

T MGRM . b

NAME ALFINO, PAUL A

STREET ADCAESS | 4423 NW 6TH PLACE, SUITE A : | D@N@T WRITE o g co

CITY-§T-2IF GAINESVILLE, FL 32607

NAME JAYACHANDRA, PAUL D M.D.
STREET ADDRESS { 301 HEALTH PARK BOULEVARD, STE 214
GIrY-§1-2P ST. AUGUSTINE, FL 32086

-r MGRM S ) INTHISSPACE

T o “

TILE MGRM

NAME LOPEZ-NIETO, CARLOS EM.D.
STREETADDRESS | 8214 S.W. 16 TH PLACE
CITY-S1-21P GAINESVILLE, FL 32807

TILE
NAME
STREEY ADDRESS . _ -
CITY-ST-2Ip P LA - S R

with tpis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
courap andHht my signature shall have the same legal efiect as f made under oath; that | am a managing member or manager of the
empowerad to exacute this reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: X {?/Q%/Q? 352-3177-5600

SIGNATURE AND WPEWINTED JAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Caylume Phone #

14. | heraby cerbily that the information
indicated on this report s rue an
limitad lak#ity company or the

[



