2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000030781

1. Entity Name

ORANGE PARK HOSPITALISTS, LLC

Principal Place of Business

1893 KINGLSEY AVE, STE €
ORANGE PARK, FL 32073

Mailing Address

1893 KINGLSEY AVE, STE C
ORANGE PARK, FL 32073.
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8. Tha above named entity submits this statement far the purpose of changing its registered office or registerad
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SIGNATURE

agent. or both, in the State of Flo
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8. MANAGING MEMBERS/MANAGERS

D

MILLSTONE, STUART Z M.D.

1873 KINGSLEY AVENUE, SUITEC
ORANGE PARK, FL 32073
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ROTHSTEIN, MITCHELL S M.D.
1893 KINGSLEY AVENUE, SUITEC
ORANGE PARK, FL 32073
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