. FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # | 00000003679 ecretary ot State

1. Entity Name

FTALJ PALATKA, L.C.

Principal Place of Business Mailing Address
2001935y

4423 NW 6TH PLACE 4423 NW 6TH PLACE
SUITE A SUITE A
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Sulte, Apt. #, stc. Sutte, ApL. #, slc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5‘7_ 16 1{62 4 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O Ee%ggq lﬁ:ﬂtional
T 6. Name and Address ¢ of Current Reglstered Agent ~  — — | = 777 "7”Name and Addiress of New Registered Agent
Mame
FINLAYSON, GORDON C M.D.
4423 NW 6TH PLACE Street Address (P.O. Box Number is Not Acceptable)
SUME A
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this staternent for the purpase 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 K

Signaturs, typed or printed name of registarad agent and title if applicable. (NOTE: Ragistersd Agent signature requirad when reinstating) DATE

FILE NOW!1{ FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM [ Celete TMLE O Change (3 Addition
NAME FINLAYSON, GORDON C M.D. MAME

STREETADDRESS | 4423 NW 6TH PLACE, SUME A STREET ADDRESS

CITY-ST-2iP GAINESVILLE FL 32607 CITY-57-2P

e MGRM {1 Delete TITLE [ change [} Addition
NAME TARRANT, DARRELL G M.D. NAME

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

CITY-5T-2IP GAINESVILLE FL 32607 _ _ o CITY-ST-2IP

TITLE MGRM 1 Delete e ) O change [ Addition
NAME ALFINO, PAUL A NAME

STREET ADORESS | 4423 NW 8TH PLACE, SUITE A STREET ADDRESS

orsT2P | GAINESVILLE FL 32607 cm-St-28

TME MGRM 3 Delete TILE O change [ Addition
NAME JAYACHANDRA, PAUL D M.D. NAME

STREETADDRESS | 301 HEALTH PARK BOULEVARD, STE 214 STREET ADDRESS -

CITY-S57-2IP ST. AUGUSTINE FL 32088 GITY-ST-7IP B
TILE MGRM [ Defete TILE O change [ Additicn
NAME LOPEZ-NIETO, CARLOS E M.D. NAME

STREETADDRESS | 8214 SW. 16TH PLACE STREET ADDRESS

CITY-S1-71P GAINESVILLE FL 32607 CITY-8T-2IP

TITLE ' [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thiffreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

k

SIGNATURE: i RE- S EQUIRED //:23/01 d’SZ -377~-8600

SIGNATURE AME OF Slfll"ﬁ MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE “Date Dayiime Phone #

|

|

CR2E083 (10/02)



