FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 08:00 A1

ANNUAL REPORT

DOCUMENT # L03000025627 Secretary of State
1. Eniity Name -
NORTH FLORIDA HOSPITALISTS, LLC
Principal Place of Business Mailing Address
1893 KINGSLEY AVE, STEC 1893 KINGSLEY AVE, STEC
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
04222008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE PR Apated For
. . : 97-1178280 Not Applicable
5. Certificats of Status Desired 0O Eg'gg“ﬁ:’:c"“ma‘

6. Nama and Addrass of Current Reglsterad Agant

 INDEPENDENT DR o DO NOT WRITE
JAGKSONVILLE, FL 32202 ‘ I IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. t am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or phnles name of regsiered agent and wile 1l apphcabla {NOTE" Regislerad AQent signatura reguired wnan rainstatng) DATE
OONnonet 41905
FILE NOWI!! FEE IS $138.75 Y et -
After May 1, 2008 Feo will be $538.75 12/1570R4 SO034-013 130 75
9. MANAGING MEMBERS /MANAGERS
TITLE D
NAME MILLSTONE, STUART 2

STREET ADDRESS | 1782 KINGSLEY AVENUE, SUITE C
CIry-51-2P ORANGE PARK, FL 32073

TIMLE D

NAME ROTHSTEIN, MITCHELL 5

STREET ADDRESS | 1893 KINGSLEY AVENUE, SUITEC
CITY-ST-2P ORANGE PARK, FL 32073

TME
NAME

sl . DO NOT WRITE

NAME
STREET ADDRESS
GITY-$T-2IP

Time ] 'N TH'S SPACE

TILE

NAME

SIREET ADDRESS
CITY-ST-2P

TIME
HAME

STREET ADDRESS e
oSTER - | . . T p . LR

M. | hereby certlly that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicatad on this raport is trus and urate and that my signature shall have the same laga! effect as if made.under cath; that ! am a managing member or manager of the

limited liability company or tha r/'r_clrus-tw«ule this report as required by Chapter 608, Florida Stalutes,
SIGNATURE; ' Sdowd Mllshwe "~ 1-24-09 04 (270 - 2094

Blﬂﬂﬁlﬁi ANfNPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHOR(ZED REPRESENTATIVE Dus anytrnn Phone #




