FILE ON OR BEFORE APRIL 8,1898 TO AVOID
REVOCATION AND $500 EE[MLH FEE

TR S S

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

98 APR -3 PH L: 2

1. Name of Limited Parinership

1a___DOCUMENT #
B97000000349

HILLSIDE PATIENT FINANCING, L.P.

i dad)
SECRETARLY OF 5
onIETAI o8 CORPORATIONS

0

AR AR MR

Mailing Address

2000 S.€. 17TH STREET, 4207
OCALA FL 34471

Principal Oflica Address

2100 SE 17TH STREET. g~
OCALA FL 3441

3. Dato Formad or Registered

07/10/1997

3a. Date of Last Report

BA. caplial Contributions as

Shown on ecard

$600.00

4. state or Country of Formation

5b. amount of Captial

Corilributions in FLORIDA
to date:

2. Malling Address 28. Principal Office Addrass DE
Sulte, Apt. #, etc. Suite, Apt. #, atc. B. FEI Number 0
Sur7E 204 S ROY Appiod For
City & State City & State L7-39857 2/ LI ot Applicable
7. Certilicate of Status Desired |B/ $8.75 Addicnal
Zip Country Zip Country Fee Roquired
8' Make check payable 1o: Dept. of State {See reverse side for fee information)
€. Nsma and Address of Current Registersd Agent 10. 1ichanged, new Registered Agant/Qffice
Nama
CORPORATION SERVICE COMPANY
1201 HAYS smEET Strest Addrass (P.0. Box Number Is Not Acceptable)
TAU.AHASSEE FL 32301'2525 Sule, Apl. ¥, elC.
City F L inp Code

‘]oa. Pursuant to the provislons of sections 620.1051 and §20.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State ol Florida, submits this statemant
for ihe purposs of changing ite reglsiered office of registerad agent, or bath, in the State of Florida. Such change was authorized by ils general pariner(s). | hereby accepl the appointment of registered
agsnt. | am familiar with, and accepl the obligations of seclion 620.192, Florida Statules.

SIGNATURE (Registersd Agent Accepling Appointimant) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Names) of Generat Pariner(s) 118, (e e et sy | 11D, *  Ciy,State & zip Code 116, ol omeer
THE HILLSIDE GROUP, LLC 2100 S.E. 17TH STREET OCALA FL 34471 M37000000418

4DDDU"':"4 83004"——0
0B/pB--810 6

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. [ do hereby certify that the information supplied wilh this filing is voluntarily furnished and doas nol qualily for the exemption stated In Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations lrom any liability of non-compliance with Section 119.07(3){k) in the evant thai the Informalion supplied is deemed axempt from public access. | further certify that the information indicatad on
thig annual report ks true and accurate and that my signalure shall have the sama lagal eflects as if mada under cath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

empowered 1o execule this report as required by chapter 620, Florida Stetutes.

SIGNATURE
plrce s o). Ceddrel
Tvoed of Frinted Name of General Partner Sianing Form F8fer A7 T rdhs Ear?oes  £.4 €. Daytime Talgphone Numheré.ﬂ.{l)_m] -t 200 -

CR2EQ03 (12/97)



