2000 UNIFORM BUSINESS REPORT (UBR) -

DOGUMENT #

1. Entity Name

HILLSIDE PATIENT FINANCING, L.P.

b w — -

'B97000000349

FILED
SECRETARY GF
- DIVISION OF CORPOR AT G

-

Principatl Place of Business
2100 SE. 17TH STREET. #204
OCALA FL 34474

Mailing Address

2100 S.E. 17TH STREET. #204
OCALA FL 244714154

00MAY -8 PM 1:33

2. Principal Place of Business

3. Mailing Address

NG R

Suite, Apt. #, etc.

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 533455701 Not Applicable
i Country Zp Country 5. Centificate of Status Desired m $8‘75 Additional
Fee Required
- - _.~6. Name and Address of Current.Registered Agent = -2 x| = s oo o __7..Name and Address of New Registered Agent . _ -
Name - h
CORPORATION SERVICE COMPANY ST PO 5o o =
reet ress (F.U. gox mber is Not table
1201 HAYS STREET ! coep
TALLAHASSEE FL 32301-2525
’ City FL Zip Code

8. The above named enlity subrnits 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 agenl and title if applicabla.

(NOTE: Registerad Agant signatura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$500.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT #S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be tited to change a general partner.

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY _
NAVE THE HILLSIDE GROUP, LLC STREET ADDRESS =
CITY-ST-ZP QCALA FL 34471 crry-gr-2p =
DOGUMENT # _ e
e SRS ZO000I2304 39— —7
STREET ADDRESS aTy-s7-7P =B o A== e ==
Y- §T-2P e lS0. 00  sxexit0.00
DOCVENT # T e - - . M smErmeRess | - . - .~ &
NANE
STRET CITY- ST-2ZP
CIvY-ST-2P =
DOCUENT# STREET ADDRESS
NANE
STREET ADDRESS
CITY- S7-2

CIFY-ST-2P
DOCLUMENT # T ADOFESS
NVE
STREET ADORESS oTv.55.26
CITY-ST-2°P =

f STREET ADDRESS
NAVE
STREET ADDRESS e ‘
CITY- §T- 2P GITY-ST-2P

- 1404 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o executs this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Cuents  #.3-00

Date Daytime Phone #




