-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000005289

1. Entity Name

WTC OF GAINESVILLE, L.C.

Principal Place of Businass Mailing Address

FILEG
SECRETARY OF STATE
DIVISIGH OF CORPORATIONS

00SEP 1L AMIO: 02

| JOSEPH A. TONNER, MD

2. Principal Place of Business 3. Mailing Address
720 SW 2ND AVENUE 720 SW 2ND AVENUE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 208 SUITE 208

City & State City & State 4. FEI Number Applied For
GAINESVILLE, FL GAINESVILLE, FL -59-3597567 Not Applicable
3 ZZE O 1 U chmtry 322'p6 01 u gt;intry 5. Certificate of Status Desired D l§e5e. gglafgglonm

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reqlstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

720 SW 2ND AVENUE, SUITE 208
GAINESVILLE, FL 32601
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. DATE~- +

{NOTE: Registered Agent sighature required when reinstating)

" AL Nown FEES $50.00°
Make Check: Payable to Department of State

CR2E083 {11/99)

9. ) T VAANAGING MEMBERS/MANAGERS 10. ADDITIONS/ICHANGES
TITLE U L\V\ Delete TIMLE Change Addition
NAME JAMES WY{]\QE H NAME L] u
sreetanoress | 720 SW 2ND AVE, SUITE 208 STREET ADDRESS
ov-st-2p | GAINESVILLE, FL 32601 CITY - §T- 2IP
TITLE ML Delete TITLE Change Addition
NANE ‘JO‘SEPHJTONNE;%V\ L NAME - e e _E]__"__ .
sweeraooress | 720 SW 2ND AVE, SUITE 208 STREET ADDRESS LI T e S D L "“:""'-—J
erv.sr.2p | GAINESVILLE, FL 32601 arv-s1-2 ~D3/20,/00- '“UI” - 022
TE . C, WA, . []oeee TME FRFEF L. A bl
NAME "JORGE CAMACHO ~— - TTTOpNMET T o e — e F e e L e
sreeTaooress | 720 SW 2ND AVE, SUITE 208 STREET ADDRESS
orv-st-z2e | GAINESVILLE, FL 32601 7Y - 57 - 2P
TITLE |:] Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY - 8T-ZIP
TIME D Delete TME D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 8T ZiF CITY - 87- 2P

| me [[] Dekte TITLE D Crarge [ | Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP i CITY - ST ZIP

a .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
|nfolrfatton indicated on this report is true 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 limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

9] IL)J ? (75" 2)“3’7)’"-03’.; L

=1 :
SlGNATURE:,X <\ fu s T

BIGNATURE ANE\'FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ' '

Date Daytime Phone #

STF FL32519F 1



