2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

$ 50
- FILED

DOCUMENT # L03000025627

1. Entity Name

NORTH FLORIDA HOSPITALISTS, LLC

Principal Place of Business

1893 KINGSLEY AVE, STEC
ORANGE PARK, FL 32073

Mailing Address

1893 KINGSLEY AVE, STEC
ORANGE PARK, FL 32073
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A BT

LE g

Feb 27,2007 08:00 AM
Secretary of State

02192007 No Chg-LLC CR2ZED83 (11/05)
4, FEI Number Appliad For
57-1178280 Not Applicable
i | $5.00 Additional
8, Certificata of Status Desired O Fee Retuired

6. Name and Address of Currant Registered Agent

AXEL, EDWARD C

1 INDEPENDENT DR.

STE. 2301
JACKSONVILLE, FL 32202
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©IN-THIS SPACE
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t

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed or ponled nama of regisiered agenl dnd nlls i applicabla

{NCTE" Regiaterad Agant signaiura raduired when renstatng) DATE

Filing Faa Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE D

HAME MILLSTONE, STUART Z
SIREETADDRESS | 1782 KINGSLEY AVENUE, SUITE C
CiTY-§1-2p QORANGE PARK, FL 32073

TITLE D

NAME ROTHSTEIN, MITCHELL §

SIREET ADDRESS | 1893 KINGSLEY AVENUE, SUITEC
omy-ST-ap ORANGE PARK, FL 32073
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TILE

NAME

STREET ADDRESS
CHY-ST-2p

TILE

NAME

STREET ADDRESS
ciy-s1-2I°

TITLE

NAME

STREET ADDRESS
CTY-St-2IP

TILE
NAME

STREET ADDRESS -
Y- 79
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1-023 50,00
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11. | hereby cemiz that the inforfhaiio
indicaled on this report is irje Ban
limited liability company or ipgre

SIGNATURE:

syPplied with this 1iing does not quality for 1he exemplions contained in Chapter 119, Florida Statutes, | further certily that the inlormation
adciyrats and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
aijor & trustes empowarad 10 exaecute this repon as raquired by Chapler 608, Forida Staiwtes.

2-23-07] qo"f/z‘le -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Ddpens Prone #




