2007 LIMITED LIABILITY COMPANY ‘

ANNUAL REPORT (AR): -~ FILED

DOCUMENT # L03000044643 Feb 14, 2007 08:00 AM
1. Ently Namo Secretary of State
HILLMOOR PARTNERS, LLC
Frincipal Placo ol Busincss Mailing Addross !
1801 SE HILLMOCR DR, STE B101 - 1801 SE HILLMOOR DR, STE B101 . .
ALV RLACV WA
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address |
Suile, Api. #, 0ic Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06) |
Cily & Slale Cily & State 4. FEI Number Applicd For
20-0417938 Not Applicable
Zip Country Zp Country_ 5. Cerlilicale of Slats Desrad [ ?g.ggﬁ:ﬁilﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registerad Agent
Name
COLLIN, ALAN S M.D. ‘ .
1801 SE HILLMOOR DH, STE B101 Sireel Address (P.Q. Box Number is Not Accaptable}
PORT ST LUCIE FL 34952
g City FL Zip Code

8. The above named entity submits this staloment for the purpose of changing its registered office or rogislered agenl, or bolh, in tho State of Florida. 1 am familar with, and accept
the obligations of regislerad agont.

SIGNATURE
Sgrature, typed or ponigd rgrme of registered agent and ik 1t apphcable (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $50.00 :
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS | KT ADDITIONS /CHANGES
i MGRM (] Deete I THE Ol change  [] Addition
NAMI HEM-ONC PROPERTIES, L.C. NAME 0000625292
SILFTADISS | 1801 SE HILLMOOR DR, STE 8101 STREL ADDRESS H2/23S07-50012-013 50,00
cnv-si- 2P | PORT ST LUCIE FL 34952 eIty -ST-2P '
T1LE MGRM O Detete iME DO change [ Additien
NAME ZIAD MICHEL MARJEH, M.D., P.A. HAME
SIRELTADORESS | 2100 NEBRASKA AVE., STE, 105 STREET ADDRESS
Ciry-si-2p FORT PIERCE FL 34950 Gry-si-ae
INLE [ Delere TITLE { Change ] Addilon
NAME . NAML
SIREET ANDRLSS STREET ADDRESS
CITY-SI- 2P CATY-SI-2P
L [ Gelele MILE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-S81-7IF
I O Detete Ting O change [ Adation
NAME NAMD
SIRLET ADDRISS STRECT ADDRESS
CHY- $T- 24P CITY-ST-2IP
THLE [ pelata TITLE [] Change  [] Adchtion
NAME NAME
STRELT ADDRESS STREET ADDRLSS
CilY-81-21P CITY-S]-ZIP

11. 1 hereby certify that the in
indicaled on this repor is
limited hability company, o

gnd accurate and that my signature shall have the same legal effect as if mado under oath; that | am a managing member or manager of the

f jon suppliod with this fliling does not qualify for the exemplions contained in Section 112, Florida Statules. | further certify that the information
cceiver o lnsetes cmpowerod o execulo this reporl as required by Chapter 808, Flonda Statutos.

27

SIGNATURE: NanSns | Managl o jeshT  SEIINS

SIGNATURE AND TYPEQ OR PRINIESRAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHCRIZED REFRESENTATIVE Dale Daytrme Phana ¥




