2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2005 08:00 AM

—— L

DOCUMENT # LO0000003685

1. Entity Narme
FTATRENTON, L.C.

Secretary of State

Mailing Address

4423 NW 6TH PLACE
 SUITEA
GAINESVILLE, FL 32607

Principal Place of Business

4423 NW6THPLACE _
SUITE A i
GAINESVILLE, FL 32607

e[RRI

DO NOT WRITE IN THIS SPACE

01102005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
58-3646286 Not Applicable
- : $5.00 additionat
5. Cerfificate of Status Desirad O Foo Requirad

6. Name and Address of Current Registered Agent

FINLAYSON, GORDON C M.D.
4423 NW 6TH PLLACE

SUITE A

GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Flarida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —

Signature, typed or printed name of registerad agent end titls if epplicable

“IRIGTE Regreterad Agant sigrature requTed whan reinsaing) DATE

Filing Fee is $50.00
Due by May 1, 2005

3. — MANAGING !\AEMI?@MANAGERS B - . =TT
TITLE MGRM ’ _
NAME FINLAYSON, GORDON C M.D.

STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A

CiTy. ST-ap GAINESVILLE, FL 32607
T MGRM ) T
NAME TARRANT, DARRELLGM.D, . ’ L

STREET ADDRESS | 4423 NW BTH PLACE, SUITE A

Loy -55-2P GAINESVILLE, FL 32607
e MGRM o —
HAME ALFINO, PAUL AM.D.

SIREET ACDRESS | 4223 NW BTH PLACE, SUITE A
CiTY-5T-21P GAINESVILLE, FL 328607

TIMLE

NAME

STREET ADDRESS
Ciry-S1-2P

.

NAME

STREET ADDRESS
CiTY. ST 2P

TiE

NAKE

STREET ADDRESS
CiyY-8T-21P

o s/ P s s g

DO NOT WRITE
IN THIS SPACE

11. i hereby certify that the infarmation supplied with this filing daes nct qualify for the axempRH statad in_SectIon i19.0’?{3‘1|(n. Florida Statutes. | further sertify that the information
indicated con this report is true and accurale and that my signature shall have lhe same lagal etfect as if made under oath;
er or trustee smpowareckdo execute this repart as required by Chapter 808, Florida Statutes.

limitad liability company or the re

SIGNATURE: X o, T

that { am & managing member or rmanager of the

F52-3TT5l®)

BIGNATURE AND P{FED ©R PRINTED NAME OF sm}uua mr‘uan«ff MEMBER, OR AUTHORIZED REPRESENTATIVE ata

Flfos

Daytime Phone #

— — f -



