2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000003684
1. Entity Name . T ﬁ .
FTA 720 BUILDING SUITE 252, LC. j F B i E@
0l FEB22 PM L: L9
Principal Place of Business Mailing Address o o
 HRX WXERKIERASE X YOOEXN R HBEROEX X SECRETARY UF STAIL
JEUNESIRE K 320 X XX RABERHE RXROK XXX TALLAHASSEE.FLLORIDA
I I UKW 0 AT
4423 NW 6TH PLACE 4423 NW 6TH PLACE
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
SUITE A SUITE A
City & State City & State 4. FE| Number Y | Applied For
GAINESVTILLE, FL GATNESVILLE, FL Not Applicable
Zip Country Zip Country - ) $5.00 Additional
32607 32607 5. Certificate of Status Desired Ei  Fee Requirecli lonal
) 6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Reglstered Agent
Name
HNLAYSON GORDON C M. Street Address (P.O. Box Numb Not Acceptable)
ree T OxX Number is C
mxmmm - 4423 NW 6TH PLACE
SUITE A
Ci Zip Cod
CLINESVILLE FL | “%5%57
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.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if appliceble. (NOTE: Registered Ageni signature reguired when rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
mE MGRM OJ Delete TITLE 0 chenge [ Addition
NAME FINLAYSON, GORDON C M.D. NAME
sraeer aooress | TXSMGETN TERRACEX STREET ADORESS | 4423 NW 6TH PLACE, SUITE A
orv-sr-zp | GANERVMLLESLAEH CITY-ST-2IP GAINESVILLE, FL 32607
TITLE MGRM O belete TITLE [X Change  [] Addition
NAME TARRANT, DARRELL G M.D. NAME )
steee sooress | RGN W 3T BLAGE x SREETADRESS | 4423 NW 6TH PLACE, SUITE A
GITY-51-2P el 32080,y ci-S1-21 GATNFESVTLLE, FL 326007
TITLE MGRM O Delete TITLE P Change [ Adcition
NAME ALFINO, PAUL A M.D. HAME
sTReeT apDRess | A GIWE AT HEETRERT sTReeTapDREss | 4423 NW 6TH PLACE, SUITE A
omy-st-opr | XRANNESYIELEXFURO8K . CITY-ST-2IP GAINESVILLE, FL 32607
TITLE , O Delete TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS o £ 00 | [ ] sE=2Tig9g9——2
ond-s1-2¢ CITY-ST-2P w02/2570 1_“431 150--12
TILE 1 Delete e YD), 00 ENots S I AGiton
NAKE ] NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE {1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z1P CITY-5T-2P

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

P

SIGNATURE: 9./ (3 \0\

SIGNATURE AND TYPED OR PRINTED NAME OF ?GNING WAN u}hn MEMBER, ummsn. OR AUTHORIZED HEPRESENTATIVE Dats ‘Daytima Phone #

N i Fi

4v  096+200

CR2E083 (11/00)



