" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
» WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

FILE
RETARY
BIVISIDH OF CGR

55 JaN -

1 - Name of Limited Partership

1a.  DOCUMENT #
B97000000349

HILLSIDE PATIENT FINANCING, L.P.

D
OF STATE
IPGRATIORS

PM 3: 42

RN

Mafing Address Principal Office Addrass 3. Date Formed or Registered 5a. capital Contribuliens as
Shown on record.
2100 SE. 17TH STREET, #204 2100 S.E 17TH STREET. #204 07/10/1997 $500.00
OCALA FL 34471 OCALA FL 34471 3a. pate of Last Repart .
5b. Amount of Gapitat
04/03/1 99—8 Coniibulions in ELORIDA
P 4, state ar Country of Earmation to date:
2. Mafling Address 2a. Principal Office Address
Sutts, Apt. #, etc. Suite, Apt. 7, etc. —
D i p 6. FE Number 0 Applied For
SR i — 59-3455701 U Not Applicabla
L 7. Cestificate of Status Desired I]Z $8.75 Additional
Zip Country Zip Country Fen Required
8. Make check payable to! Dapt, of State (See reverse side for fee information)
Q. Nasme and Address of Current Registerad Agant : 10. changeﬁ. new Ragistered Agent/Office
Namea

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Streat Address (P.O, Box Number ls:[lut.ﬁﬂﬁl hj_’i]:! ._-_'? 'E-I- _IJ :_"J 1 1 - -—-j

Suite, Apt. &, ate,

"“3 fle .::‘.Li-” ‘:id"“i_i IBELS‘“‘U.L I

City

10a. Pursuant to the provisions of sections 620.7054 and 620,192, Florida Statutes, thy above-nramed limited partnership organized or registered under the laws of the State of Florida, submits this statement
for tha purpose of changing its ragistered office or registered agent, or both, In tha State of Florida. Such changa was autherized by its general partrer{s). | hareby accept the appointmernt of registered

agent. | am famitfar with, and accept the obfigations of section 620.192, Florida Statutes. -

DATE

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

11, Namefs) of Genaral Pariner(s) 118 100 Mot G ot O Bt teanpors) | 11D, GRy. State & 2Ip Gode 11C.  pocurment Number
THE HILLSIDE GROUP, LLC 2100 S.E. 17TH STREET OCALA FL 34471 M97000000418

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
4 2. 1dohereby certify that the Information supplied with this fiing is voluntarity furnished and does nat qualify for the axemption stated in Section 118.07(3)(k), Flarida Statutes. | release the Divisio_n of

Comporations from any liakility of nen-compliance with Section 119.07(3)k) In the avent that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this agnuat report is true and accurate and that my Signature shall hava the same legal effects a3 if made under oath. | further certify that | am a General Partner of the limited parinership, receiver or trustea

ampowered to execute this naport a tegylrad B br 620, Florida Statutes. —

SIGNATWRE DATE, 2 /a’o'/ (7

= T e s oe oty €L C
Typed or Printed Nama of General Partner Signing Form MMM&Q_MM Daytime Telephone Nuraber (‘ J:? ) [ Yl dr 275




