2002 UNIFORM BUSINESS REPORT (UBR) Jan 17F§%(¥:2D8.00 am

DOCUMENT # | 00000003684 Secretary of State

1. Entity Name
ok ok e ofe
FTA 720 BUILDING SUITE 252, L-C. 01-17-2002 90010 021 **7%50.00
-

Principal Place of Businass -Mail‘rng Address e
4423 NW 6TH PLACE 4423 NW 6TH PLACE o o
SUITE A SUITE A
GAINESVILLE FL 32607 GAINESVILLE FL 32607 -

Suite, Apt. #, etc. Suite, Apt. #, etc. — DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: APPLIED FOR Not Applicable

Zip Country Zip Country 0 55.00 Additional

5. Certificate of Status Desired h
Fee Required

T "~ B. Nafme and Addréss of Current Registered Agent™ 1 7. Name and Address of New Registerad Agent
Name
Q%A;%ng”eg%?g SCU'I:QA Street Address (P.O. Box Number is Nm Acceptable)
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and title it applicabla. {NOTE: Rogisterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS | 10. ADDITIONS / CHANGES
TITLE MGRM [ palete TITLE . O Change  [[] Addition
NAME FINLAYSON, GCRDON C M.D. NAME
STREETADDRESS | 4423 NW 6TH PLACE, SUITE A STREET ADDRESS
CITY-3T-ZIP GAINESV".LE FL 32607 CITY-S7-2IP
TME MGRM I Detete TE . (O Change [ Addition
NAME TARRANT, DARRELL G MD. NAVE
STREETADDRESS | 4423 NW 6TH PLACE, SUME A ] STREET ADDRESS
CITy-ST-IIP GA!N.E.SM_FLM CITY-8T-2P B
TILE MGRM ‘ O Delete TE [J Change [ Addition
NAME ALFINO, PAUL A M.D. : NAME
STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A STREET ADDRESS
CITY-S7-2IP GA'NESVIU.E FL 32607 CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE : . [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate t my signature shall have the garpdeaqal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trdstee efppowered to exdebtp this repbi fiquired by Chaptar 608, Florida Statutes.

SIGNATURE: X S“GN 7P RERUI Iﬁo/oz

SMANATURE AND TYPED OR PRINTED MF SIGNING MANAGING MEMBER, MANAGER, OH!AUTHDFNZED REPRESENTATIVE Dale Daytime Phone #

AT an

CR2E083 (9/01)



