2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000035316

1. Entily Name

HILL ORTHOPEDIC CENTER LLC

Principal Plico of Busingss

14050 TOWN LOOP BLVD

Maling Address
14050 TOWN LOOP BLVD

FILED
Apr 07,2008 08:00 Al
Secretary of State

SUITE 105 SUITE 105
CRLANDO Fl. 32837 ORLANDO FL 32837
us us
2. Procipa’ Pluse ol Busmess Mo 20 Box # 3. Maheg Aaddress
Suite, Apt. #. ato. Suite, ApL #, ele 1st MOORE CRZE0S3 (10/07)
Cily & Slaie City & Staie 4. FEt Numzser Apglied For
77-0608630 Not Applicatle
Zis Country e Counry §. Certiicate of Status Desirzd ‘ﬁ ?E}Se.gguﬁ?;étional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, NATHAN
id - A ~ F\ ) o e ’A = [ -
14050 TOWN LOOP BLVD Streer Addrass (P O, Box Number is Not Accepiaoie}
SUITE 105
ORLANDO FL 32837
Cily FL 24y Code

8. The above named entity subnats s statemen: for the purpose of changing s registered office or registered agent. or ot i the State of Flonda,

the obligations of registered egant

lam §

amiliar with, and accept

SIGNATURE
Hig e Yped o 7 aed AT 0 o Mg ReSRE GO 9T U8 | e pacacky INOTE Raguglors: apart b imle ¢ st e wnen a0 atnig) GATE
FILE NOW!!! FEE IS $138 75
: After May 1 2003 Fee will Be 5533 75"
Mak ' Che _k Payabie to plorlda Department of State
8, MANAGING MEMBEHSJMANAGERS 10. ADDITIONS { CHANGES
TLF MGR [ Deiste THer [ change [ Additeon
e HILL, NATHAN Nite L“—”:”-”-”—““if?r{’* R —
" " ()
STREST ADDRESS | 44050 TOWN LOOP BLVD SUITE 105 STREET ABDRESS [ A1 EA02-RANEE 00T 128,75
CiTY-S7-2IF ORLANDOQ FL 32837 Y-S
TILE O D=tete iyt Clchangs [ addition
NAME LAE
STREET A0RAESS STREEY ALDRESS
QITY-ST- 219 CITY-T1-2F
I O Deleie 1Ttk [} Change {7 Adduticn
NARE RAME
SIMEET ADDRESS SIREET ALDRESS
CrY-S81-7ip CITY-S5-2p
THLE O pelete TiTLE [ change [ Additon
NAML IAME
STHESY AMIDRLSS SIFEET ALDRESS
Cry-81-21p Cry-g1. 2
TME [ patete i3 [ Change [ Aoditen
HAME NAME
SIRLET ADDRLSS STREET ALDRESS
ClY-3T-21P CITy 572
THLE O Dzlete i [dChange [ Addition
NARE /NA 3
STREET ANDAESS / STREET ACDRESS
CITY-§7-2F /-// civesTze | L -
11. [ heraby certify that the rdormatig . C:ud'!.I!e ferdnes é‘%’e’!ﬁ)tlun‘; conlained in Secion 119, Flcnda Stawtes | turlher cerily (hat the infcrmaiion
ingicated on this repart is frue gha PLu Alefan e sh ave the same legal eftect as if made under cal: thar | am a managing member or imanager of the
limited labilivy conpany or tr}e’recew' fory isEPQt as requdired by Cnapler B08. Florida Slalues,

SIGNATURE AND TVWINT}(NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

[T Laylrro Poes e ¥




