- o ] FILED
2004 LIMITED LIABILITY COMPANY Mar 01. 2004 8:00 am

ANNUAL REPORT (AR} ’
DOCUMENT # L03000035316 7 Secretary of State
03-01-2004 90316 026 ****50.00

1. Entity Nama

HILL ORTHOPEDIC CENTER LLC

Principal Place of Businass Mailing Address
9537 PORTBURY DRIVE 9537 PORTBURY DRIVE
ORLANDO FL 32836 ORLANDO FL. 328386,
us us
11 1]
2 Principal Place of Business 3. Mailing Address 1 ]
3000 Huwalrss Coanle. BLE SQML L .
Suita. Apl. #.3, Suite, Apl. #. ete. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Numb ) Applied For
" Orlands !"l, 77 -& 405{ éBD Not Applicable
%1 ¥ 37 CO&'II;YQ i Country 5. Certificale of Status Desired O '?‘59 geoq m"""a'
5. Namae and Address of Current Regisiered Agent .. 7. Nar“ and Address of New Registered Agent
Name . — - . .. CoL
- ,;géléli';yg;¥€&y“omvg- S <o o] Street Address (P.C. Box Number is Not Acceotable) . . oo o ccwmcmee
ORLANDO FL 32836
P ,.err“D FL [ Zip Coda

I —
8. The above named enuty u? statem lhe P @ ONC! 5Terad otice or tegisterad agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligaticns of registargd age
([ 2@t

o T ugeﬂlmﬂmh)L " NCTE [Angisieiod AgEnt SXgnalute eguined when fawisialng) DATEf

SIGNATURE

9. MANAGING MEMBERS / MANAGERS | K ADDITIONS / CHANGES-
e MGR I Teiere ME mp Bthage ] Addition
AN HILL, NATHAN NANE Hiae) Mathan
STREET ADORESS | 9537 PORTBURY DRIVE STEETANRIS | @ n0 o plesntld Ertede Ldad N2
CImy-S7-29 ORLANDO FL 32826 CITy.ST.21p Ol dvele T 3258%2
e O pelete Ochange [ Addition
" STREET ADDRESS STREE] ADDRESS | ,
CifY-ST- 2P CITY-ST- 2P
MmE . [] Delete HmE Ochange [ adition
e RARE oo -| —— - - [ — e eree e D NAME - —e, — P N o e mem—— -t W otC = ae —_ - —
STREET ADDRESS . STREET ADDRESS N
LCMeSTAR e RSP ) . ! R
me i O Delete TE [ Crange [ Addition
MAME L
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P
HILE {J pelewe TINE 3 Change [} Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
Cmy-51-ap ciY-ST-2P
e ¢ O pelete e OcChange [ Addition
NAME NAME
STREET ADIRESS . SYREET ADDRESS
CITY-51-71P P /7 ) -ST-2P
11. | hereby certify that the inf i i ith hig A d ify Ji2 gffiption stated in Section 119.07(3}i). Florida Statutes, 1 further certify that the information

o 0 dora all have me same legal eflect as if made under oath; that | am a managing mermber or manager of the
Feqpowared 1o execute'this repont as raquired by Chapter 608, Florida Statutes.

/- R0-0Y _ Y1) YY7- 70QL

Vn TYPED OR PRINTED NAME OF SIGNING MANAGING uzi{:_n)uumsn.oa AUTHORIZED REPRESENTATIVE Oate Dayma Frons #

indigated on this report i
limited liability compa

SIGNATURE:




