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ORANGE PARK HOSPITALISTS, LLC
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JACKSONVILLE, FL 32202

Street Addrass [P.O. Box Number is Not Acceplable)

! TRDEPE pDE VT DR, STE 230l

M TACKSDOVILLE I o 2

8. The above namea ety submils this statément for the purpase of changing its registerad
the obligations of registacea L.

office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

~— limited kability company

: SIGNATLLB;AE: i i"V\.J

jowvar o trusiee ampowared 10 axecute this repost 4s required by

SIGNATURE ( d (. FEB 26 2004
-mvmm.—mmmmwnmiuﬁv- {NOTE: Regiativexd Agen signanse regubed when ransiating} . DATE —
I-‘III l'aa is sso 00 - Make check payabis to
Y""Y" 2004 Floﬂdauepnmmoismo I
R L AT S s e s e '
| e Lo MANAGJNG MEMBEHSIMANAGERS Ve ADDITIONS | CHANGES .. . —.o e o o=

IME ke Ao \'\A “ {m - ';E"EJnm o O Chenge [ Addition -
HAME -~ Stovart 2 Stonld,

STREET ADDRESS 1813 K‘ g,ua J‘\l\-elﬂ.')"e 5‘-/‘{:‘ C_,

CTY-S1-2P C.Dfau’\e 22073 < T
tHLE bw’d_‘, Dshm TME I Change ] Additlon
HAME U"k“" ej\ E; FQm—&stL«.V NAVE
STREEF ADDRESS 8‘13 Eia m e _Su'flc_. STREET ADDAESS
arv.si-z¢ Vchﬁ( ‘}é | 3ze73 oITY-S1-2
g [ Detete e . O Crange 3 Addition
NAME HAME :
STRRET ADORESS STREET ADDRESS
oTY.51-78 oTy-§7-2p
[ e B R I T “ime h - ([ Chenge 3 Aciion
NAME HAME
STREEF ADDAESS STREET ADORESS
CiTr-ST-2P CIrY-3T- 2P
Tme ) O Detete TE [Jtrange [ ndition
HAME "amé' NAME
STREET ADDRESS o STREET ADDRESS
CITY-51-2P CiTY-§T-21p -

TRE _ P O Delete mE [ Ctange [ Addition
NAE WE_ TEER ‘
STREEY ADDRESS | STREET ADDRESS |

| cmy.s1.ze n : - ) cv-size [
-'_11 'I hereby certify. 1ha the in| ok sup plied with this filing doas not qual ti 7tl—-rthe. — =
“indicaled on this repart is nd accurate and that rln'v Etgnamfan sﬂ:n Ifgvt:‘ “.;I;a s:mm;n lgg:‘l‘esr{l:zdal: macis e P, Florida Stamtes , ! certty inst the injomation :

it ade Under oath; that | 8m a managing msmbar o mana " of the
Chaptar 608, Florida Siatutes . ”a:? ,« 99 5

TURE AN;

OR PRINTED NAME OF SIOHING MANAGING MEMBER, MANAGER, ON AUTHORZED REPATSENTATIVE -

fbtﬂmﬂml




