FILED
2004 LIMITED LIABILITY COMPANY Mar 11, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # LOGC00003684 Secretary of State

1. Entity Name

FTA 720 BUHLDING SUITE 252, L.C.

Principat Place of Business Maiting Addrass -

4423 NW 6TH PLACE 4423 NW 6TH PLACE

SUITE A SUITE A

e e (AR Remen
61212004 No Chg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE o=y ow Appied Far
58-36846083 . Not Applicable

. Certificate of Status Desired O gg‘ggq Lﬁ;ﬂﬁ(ﬁéﬁicnal

6. Name and Address of Current Reglstered Agent

AR, DO NOT WRITE
GAINESVILLE, FL 32607 [N TH!S SPACE

B. The above named entity submits b¥s statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famifiar with, and ascept
the obligations of registerad agent.

SIGNATURE — —
Sgnadure, yped o privtod rame of regisiered agent and title I appboable, {NOTE. Regiaterad Agant signature required when seingiating) 3 . DATE

Filing Foe is $50.00
Due by May 1, 2004

__ _ AN RN —
3. TANAGING MEMBERS/MANAGERS o 1 L —RUE0-015 50,10
e MGRM
NAME FINLAYSON, GORDON € M.D.

SWIEET ADDRESS | 4423 NW 6TH PLACE, SUITE A
CITY-ST-2f GAINESVILLE, FL 32607

TRE MGRM

NAME TARRANT, DARRELL G M.D.
STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A
CITY-SY-TP GAINESVILLE, FL 32607

TIE MGRM
HAME ALFING, PAUL AM.D.

4423 NW 6TH PLACE, SUITE A : ~r
;:st;w;:css GAINESVILLE, FL 32607 DO NOT WRITE

IN THIS SPACE

MAME
$STREET ADDRESS
iy -8T-21P

me

NAME

STREET ARDRESS
CIY-81-2P

e

KAME

STREET ADOAESS
SITy-51- 47

11, | horeby cartify that the information supplied with this filing does not quality for the exemption staled in Section 119.07;(3}{3, Florida Statules. | further Gertify that the information
indicated on this report is trye ang accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
firmited Gability cormpany o the rggeiver or rustes smpowered o execite this raport as required by Chapter 608, Rorida Statutes.

SIGNATURE: X Judby — .DLz')!og,» 352:337-5b60

SIGNATURE AN.P/WPED on FHIR‘I’+ NAME}‘T SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dayline Phone #
v

7




