2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B97000000349 |

1. Entity Name

HILLSIDE PATIENT FINANCING, L.P.

FILED

Principal Place of Business

2100 SE. 17TH STREET. #204
OCALA FL 34411

Maifing Address

2100 S.E. 17TH STREET. #204
OCALA FL 3447t

01 AR 23 MG 3|
SECRETARY 6F STATE

TAULANA tﬁlﬂ 10BMA
s T O
Moo SE. (v Streer | Qoo SE. |Trn SreceT -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
dvwite 3vo Quite 3oo0
City & State City & State 4. FEI Number Applied For
ocarA FL ocat-A FiL 53-3455701 Not Applicable
Zp 3 w49 Co:;tré A Zip 3‘-'- T Co&n.tsryA 5. Certificate of Status Desired O ?eaa';?q 3?:;;"“”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ~Namie TR
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agen signature requirec when reinstating)

DaTe

Signature, typed oc printed name of ragisterad agent and title if applicable.
9. Capitai Contributions

as Shown on record. $50000

10. Amount of Capital Cantributions
in FLORIDA to date.

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

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # M97000000418 STAEET ADDRESS RES

WM ITHE HILLSIDE GROUP, LLC co S:E. 1m neceT & oo

STEETARESS (3100 S.E. 17TH STREET, #203 ov-sr-2p

TSP OCALA FL 34471 ocarh Fo SuwT

DOCUMENT ¢ STREET ADDRESS

NAME =

STREET ADDRESS CITY-§T-ZIP- 3 -—I D '_’ L’ 4 l—g::‘ d{::-!?:ﬁ T ? -

oA -, —ES09/0] 010050132
S NSRS - 7 1} T3 B 2 & 3 Y g

DOCUMENT # STREET ADCRESS

NAME :

STREET ADDRESS CITY-5T-2IP

CiTY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STHEET ADDRESS CITY-5T-ZtP

CITy-3T-2IP -

DOCUMENT # STREET AD2RESS

NAME

STREET ADDRECY CITY-ST-ZIP

cy-st-2p £ _

DOCUMENT £ STREET ADDRESS

MNAME

STREET ADDRESS CITY-8T-2IP

CITY-ST-ZIP —

14, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. I further cartify that the information
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 General Partner of the limited partnership or
the receiver or trustee empowerad to exgopte thisTeport as required by Chapter 620, Florida Statutes

SIGNATURE: 2D RE RAEIAM ST CuRTis  4lio]o (35) 01> 1900
RE'AKD TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daytitme Phone #

1 B AR

CR2E003 {11/00)

——s

e



