FILED

Jan 28, 2005 8:00 am
2005 L'”'JERJ‘A%?{EEJR%OMPA"Y Secretary of State

DOCUMENT # L03000025627 01-28-2005 90075 026 ****50.00

1. Entity Name
NORTH FLORIDA HOSPITALISTS, LLC

: Principat Placa of Business Mailing Addrass 2 0 U ﬂ 4 8 36 |

1893 KINGSLEY AVE, STEC 1893 KINGSLEY AVE, STE C
ORANGE PARK, FL 32073 ORANGE PARK, FL. 32073
~
R S CKIATA IR
Suite, Apt. #. etc. Suita, Apt. #, elc. 01172005 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FEl Number Applied For
57-1173280 Nat Applicable
e . e (;(furilw_y Zp . Country 5. Cenificate of Status Desired a ?Ee‘gg;:;g:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
AKEL, EDWARD C
1 INDEPENDENT DR. Street Address (P.O. Box Number is Not Acceptable}
STE. 2301
JACKSONVILLE, FL 32202
City FL ] 2ip Code

8. The above named enlity submits this staternant for the purpose of changing its ragistered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped or prived name of registerad agent and tite o apphcatle. (NOTE: Registered Agent signatwe required when reinsiating) DATE

Filing Fee Is $50.00 .-+ Make check payable to *

Due by May 1, 2005 . - Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE 0 Willstene 7 elete e DI Change  £3) Addition
NAME MILLSTOW, STUART Z NAME
STREET ADDRESS | 1762 KINGSLEY AVENUE, SUITEC STREET ADDRESS
CITY-ST-21P QRANGE PARK, FL 32073 CITY-3T1-2IP
THLE 0 Yolaslein [ pelete TLE [Jcrenge 3 Addition
HAME ~RQIHGY, MITCHELL 3 NAME
STREET ADDRESS | 1893 KINGSLEY AVENUE, SUITE C STREET ADDRESS
CiTY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-21P
me _ | _— . [ Delete TILE . O change 3 Addition
NAME NAME -7
STREET ADORESS STREET ADORESS
CITY-ST-21P Ciry-81-0p
TLE [ Deleta TITLE [ Change 7 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
ciry-s1-7p CIy-§7-2F
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
LT N O Delets LE . ) O change [ Addition
NAME T KAME
STREET ADORESS STREET ADDRESS
CITY-S7-29 CITY-51-2P

11, I hereby cariify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitact liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: / W \-20-05 ‘10+/ 27C- 2044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date f Daytsns Phone #




