FILED

2004 LIMR-NEIEULAItBRlE:’TOYRSI:'OMPANY A gc}‘gt,azl'(;?(é)lfssg?tg "

04-16-2004 90411 015 ****50.00
DOCUMENT # L03000044643
1. Entity Name
HILLMOOR PART‘NERS?-LLC
e —— B B B e L L e it
Prindipal Place of Busingss %% T8- % - WRE b T b
1807 SE HILLMOOR DR, STE B101 . 1801 SE HILLMOOR DR, STE B101 et STF
PORT ST LUCIE, FL 34952 <% ~="*“ <« ©*  pORT ST LUCIE, FL 34952 24044186
e s s A O MRA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-LLC - CR2E083 (10/03)
City & State Gity & State 4. FEI Number Applied For
LO-p04f 795 f Not Applicable
Zip Country Zw Couniry 5. Certificate of Status Desired 0 $5.00 Acditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

COLLIN, ALAN S M.D».

1801 SE HILEMOCR DR, STE B101 Street Address (P.O. Box Number is Nat Acceptable)

PORT ST LUCIE, FL 34952

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registerad agent,

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE

Flling Fee is $50.00 o P
Due by May 1, 2004 o Fiarida Depariment pf. Stat
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TMLE MGRM [ petete TMLE [ Change [ Addition
NAME HEM-ONC PRCPERTIES, L.C. NAME
STREET ADDRESS | 1801 SE HILLMOOR DR, STE B101 STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 34952 CITv-51-2IP
TMMLE MGRM [ pelete TILE [ Ghange [ Addition
HAME ZIAD MICHEL MARJIEH, M.D., P.A. NAME :
STREET ADDRESS { 2100 NEBRASKA AVE,, STE. 105 STREET ADDRESS
CITY-§7-7P FORT PIERCE, FL 34950 CITY-S7-2P
THLE [ Detete TMLE [J Change ] Addition
NAME —— e . ' _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P ' CITV-S7-2P
LE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE O Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TITLE O Delete e [J¢hange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

11. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repoft is true angMecurate and that my signature shall have tha same legal effect as it made under cath: that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapteg 608, Fl7a Statutes.

SIGNATURE: L} /0

SIGNATURE AND TYPRDOH PRINTED NAME OF SIGNING MANAGING ME’JER. MANAGER, OR AUTHORZED REPRESENTATIVE |

Daytime Phone &

0y 113

—f—




