FILED

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

ANNUAL REPORT

DOCUMENT #L03000030781 Secretary of State
1. Entity Name
ORANGE PARK HOSPITALISTS, LLC
Principal Place ol Business Mailing Address
1893 KINGLSEY AVE, STE C 1893 KiNGLSEY AVE, STEC
ORANGE PARK, FL 32073 ~ ORANGE PARK, FL 32073

] i S - L - i 01222008 Ne Chg-LLC CR2E083 (12/07)

! DO NOT WRITE IN ’ TH IS SPACE | 4, FEI Number Appliad For

- ' ‘ ' 30-0202984 Not Applicable

g L . 5, Cerlificate of Slalus Desired | ?52'2213?:;“0"”

8. Name and Address of Current Reglstered Agent

S BLEIDENT DR - - DO NOT WRITE
SACKEOWVILLE, FL 32202 IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printad name of registered agent and blie f applcaale (MOTE: Regitarad Agent signaluse required when resnatating) QATE
FILE NOWII! FEE IS $138.75 FIrIreS 1 4199
After May 1, 2008 Feo will he $538.75 n?;‘“l3.-"!38"!333!_.3 120117 120,75
9, MANAGING MEMBERS/MANAGERS
TMLE D
NAME MILLSTONE, STUART ZM.D.

STREETADDRESS | 1873 KINGSLEY AVENUE, SUITE C
oIry-81-2IP ORANGE PARK, FL 32073

e o] - v ' :
NAME ROTHSTEIN, MITCHELL S M.D. - ’ . i
STREET ADDRESS | 1893 KINGSLEY AVENUE, SUITE C ' ’

CITY-ST-2IP QORANGE PARK, FL 32073

TILE
NAME

s .~ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-2p

*CITY-ST-2p”

TTLE
NAME
STREET ADDRESS

. TiTLE._‘

[ TNAME « v [ e s i e v et 4 e n s wn e en

| smeeraoosess |~ -

CITy-ST-2IP

An b e e PR

11, | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the raceiver or trus powered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ot Millshae, 4D 124,08 9™ '}275.2041—

SIGNATURE AND TYPED DR PRIN{ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Data Daytme Phons #




