FILED

s g comney ARG 073002,

DOCUMENT # L03000033358 04-16-2007 90352 049 ™*#750.00

1. Entity Name
FALG FT. CLARKE, L.C.

Principal Place of Business Mailing Address 60 n 3 7 2 2 B

4423 NW 6TH PLACE 4423 NW 6TH PLACE
SUITE A SUITE A
— AR AV SRR
01142007 No Chg-LLC CRZEQE3 (11/05)
DO N OT WRITE lN TH IS SPAC E 4. FEI Number Applied For
20-0276840 Not Applicable

$5.00 Acditional

5. Certificate of Stalus Desired O Fes Roquired

€. Name and Address of Current Registarad Agent

1B, abTH TERRACE DO NOT WRITE
GAINESVILLE, FL 32607 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or poth, in the State of Flarida. | am familiar with, and accept
the obrligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regisiered agant and Ltie il applicatie. (NOTE: Rag AQant sig required whan DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME FINLAYSON, GORDON C M.D.

STREET ADORESS | 4423 NW 6TH PLACE SUITE A
CITY-51-2 GAINESVILLE, FL 32607

TITLE MGRM

NAME ALFINO, PAUL AM.D.

STREET ADCRESS | 4423 NW 6TH PLACE SUITE A
CITY-§T-2P GAINESVILLE, FL 32607

TTE MGRM
NAME LOPEZ-NIETQ, CARLOS E M.D.

STREETADDRESS | 4423 N.W. 6TH PLACE, SUITE A
CITY-S1-21P GAINESVILLE, FL 32607 DO NOT WRITE

we | GEORGE, saTHiSHK IN THIS SPACE

STREET ADDRESS | 4423 NW 6TH PLACE SUITE A
CITY . ST. 7P GAINESVILLE, FL 32807

TMLE

NAME

STREET ADDRESS
CITY-§3-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is trus 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
fimited liability company or the raceivar or trustse empowered to execute this raport as required by Chapter 808, Florida Statutes.

hY
SIGNATURE: X fdge — 4//@/07 352-377-560%
SIGNATURE AND ED OR PRINTED NAME OF ilﬁmﬁ MANAGING MEMBER, OR AUTHORIZED REFRES’ENTM’NE Cais Dayume Phone #
7 7

o




