2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT N

DOCUMENT # LO0000003685

1. Entity Nama

FTATRENTON, L.C.

Principal Place of Business

4423 NW 6TH PLACE
SUITE A
CAINESVILLE, FL 32607

Mailing Addrass

4423 NW 6TH PLACE
SUITE A
GAINESVILLE, FL 32607

FILED
Apr 04,2008 08:00 A
Secretary of State

VTR AWMV M

01122008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

59-3645296 Not Applicable

$5.00 Additional

5. Certficale of Stalus Desired [} Fee Required

6. Nameo and Address of Current Reglstered Agent

FINLAYSON, GORDON C M.D.
4423 NW BTH PLACE

SUITE A

GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

B. The above named enbiy submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the abligaticns of registerad agent.

SIGNATURE

Signature typed or prinied name of raQitlered agent and (tie i appiicabie {NOTE" Registerad Agani signature required whan ranstanng) DATE

FILE NOW!!! FEE IS $138,75 _ -
After May 1, 2008 Fae will be $538.75 LOO00R2 1557

N4-18/08-8000R-016 138 75

[} MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FINLAYSON, GORDON C M.D.

STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A

CITY-§1-21P GAINESVILLE, FL 32607

TILE MGRM .

NAME TARRANT, DARRELL G M.D.

STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A

CITY-ST-2IP GAINESVILLE, FL 32607

TILE MGRM

NAME ALFINO, PAUL AM.D.

STREET ADDAESS | 4223 NW 6TH PLACE, SUITE A

CITY-§1-21P GAINESVILLE, FL 32607 Do N OT WRITE
TITLE .
IN THIS SPACE
STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

Cry-§T-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

uppliegl with this liling doas not qualfy for the sxemptions contained in Chapter 119, Florida Statutes. | further carify that the infarmation
accurafe and thal my signature shali have the same legal effect as if made undar path; thal | am a managing maember or manager of the
v L) empowared 10 execule this report as required by Chapter 808, Florida Statutes.

_'A‘%’/.Q%/ 02

Date

11. | heraty cartfy that the informatics
indicated on this raporl is true
limited lability company or thefeceiv

354-3717-5¢00

Daytime Phone #

SIGNATURE: x

SIGNATURE AND TYFQ OR PRIATED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

/




