FILED
. 2006 LIMITED LIABILITY COMPANY Feb 24,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 103000030781

1. Entity Nama
ORANGE PARK HOSPITALISTS, LLC
Principal Placa of Gusiness Mailing Address
1893 KINGLSEY AVE, STEC 1893 KINGLSEY AVE, STE €
ORANGE PARK, FL 32073 CRANGE PARN, FL 32073
RN
TR
B 02142008 No Chg-LLC CRZEOS3 (11/05)
DO NOT WRITE IN THIS SPACE PN | Appieatar )
. a 30-0202984 - Nat Apglicatite
8. Certificate ol Status Desed [ Ei‘ggq‘if:;“‘m‘

6. Nama and Address of Curnant Registarad Agant

Y INDERENDENT DR | DO NOT WRITE
SACKSONVILLE, FL 32202 | IN THIS SPACE

8. The above named entity sulimite this statemant (or the purpose af changing its ragisterad ofiica of ragistered agent, ar bolh, In the Siate of Flodda. | am famitiar wilh, and accept
ths obligalions of registered agent.

SIGNATURE

Signitute. yped of Printed nemme of registered agent and e eppticable (OO TE, Hegistared Agemt sig-rture Mqured witen rensikting| DATE

Flling Fee is $50.00
Due by May 1, 2006

2. MANAGING MEMBERS/MANAGERS
me D
HAME MILLSTONE, STUART 2 M.D.

STRIETADDRESS | 1873 KINGSLEY AVENUE, SUNEC
CiTe-8T-2p ORANGE PARK, FL 32073

T o

BAME ROTHSTEIN, MITCHELL S M.D, .

STRECTACDRESS | 1853 KINGSLEY AVENUE, SUITEC .

oir-51-20 | ORANGE PARK, FL 32073 ~ HIOOUUASSI0

TmE YA 80049-011 59,00
NAME

atvsrae DO NOT WRITE

ot - - -IN THIS SPACE

STREET ADDRESS
CTy-ST-3P

1111

NAME

STREET ADDRESS
CHY-ST.2P

TALE

NANE

SIREET ADDRESS
cire-81-ar

————

1. | hareby certify that the infarrration supplied with this filing does not qualify for the Bxemptions containad in Chapter 118, Florida Stalutes. 1 jurther certify that the information
incicated on ihis repon is rue and accurate and thal my signature shall have thgsame legef effact as if made under oath; that | am & managing member or manager of the
fimited {iabitity company ac the raceivar or trustea ampawered ta sxactdta th 1t as cgduived by Chapler 8608, Flarida Stantos.

SIGNATURE: 2 2.a1-00 984 /270-204f

SHANATURE AND TYPED GR PXINTED NAME OF SIGNING MANAGING lEHBEh, OR AUTHDRIZED REPRESENTATIVE Date ’ i!a)rlma Pnors $




