FILED
2007 LIMITED LIABILITY ‘ggJM'_’_'A"Y Apr 06,2007 8:00 am

DOCUMENT # L03000035316 ecretary of State
1. Eniity Name 04-06-2007 90230 039 ****55 00
HiLL ORTHOPEDIC CENTER LLC
Principal Place of Businass Mailing Addross
14050 TOWN LOQP BLVD 14050 TOWN LOOP BLVD
SUITE 105 SUITE 105
QRLANDO FL 32837 ORLANDO FL 32837
us us L 0 AR G 0B
2. Principal Place of Businass - No P.O. Box # 3. Mailng Addioss
Suile, Apt. #, cic. Suite, AplL. #, oIC. 15t MOORE CRZE083 (10/06)
City & Slale City & Slale 4. FEI Numbes Appliod For
77-0608630 Noi Applicabie
e Couniry o Country 5. Cortificale of Status Dasirod 0 $5.00 aaationat
Fea Required
6. Namo and Adcress of Current Registered Agant 7. Name and Addross of Now Registered Agem
Nama
HILL, NATHAN Q_M :
-~y S ddiczo (PO Box NMumber o Nol Acceplablc)
14050 TOWN LOGP BLVD o ox Hamde cesptabic:
SUITE 105
ORLANDO FL 32837
City | Zp Coda
_ N 1 FL
8. Tha above namad anlity submils this statement for the purposa of changing ils registered olfica or registered agent, of bath, in the State of Firida. | am familiar with, and accept
ho obligations ol registared agent
SIGNATURE
Sgnmure, vd o phaed 1arme Sl 1ageiaied agent sad bile ¢ appheatla {NOTE: Ragsiered Ageni sgeuarre fenurd whan 12 msaling) DATE
FILE NOWI1 FEE IS $50.00
Make Check Payable to Florida Department of State
. . Due By May 1, 2007
9, ’ » MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHAMGES
e MGR - (3 petere e O Crange [ Adarion
NAC HILL, NATHAN NAME
STRLL I ADDRESS | 14050 TOWN LOOP BLVD SUITE 105 SIREF T ADDRESS
Cify-st-aP ORLANDQ FL 32837 CIrY - ST-2P
g [ Detete TE O change [ Addition
NAM NAML.
SIRI | ADDAESS STREE T ADDRESS
Y- 81-29 CInY-S1-7%
i I oolere T ) change [ Aadition
NAA NAME. :
SIRELT ADDAESS SIREE | ADDFKSS .
CY-SI. NP o . . cy.s1. e | . i - - -
HIHIE O pelere TTLE [ Crange  [T] acrttion
NAME NAME
S1RH. | ADDRESS STEC] ADDHISS
CILY- &1 71P CllY.-51- 2P
5L [ Detese 1N [ change [T adaition
HAMR NAME
SIREL) ADDRESS STRIET ADOA $3 4
CIY- 51-21P CINY-81- /P P
T T Devete NiLE [OChange [ Addition
WAl
SIRiE | ADDRESS STREETADORLSS
CIfY - S1-2P . / CHTY-S1- 79
1. 1 hareby certily thai the information supplied with fis fi!in does nol Y in Section 119, Florida Siawies. | furthar certily that the information
incticaied on this report is frue and accurato andfinal gy siynalure unaer oath: that | am a managing membet or manager of the
limited liability company o the recaiver or Lusta amppwer 8. Florida Slatules,
-
SIGNATURE: (R0
EIGNATURE AND TYPED OR PRNTED NAME OF g ¢ Poah KA ER. OF AUTHORIZED REFHLEENIA IVE Dain Caytare Phore &




