2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO0O000003186 Secretary of State

1. Entity Name

Feb 26, 2002 8:00 am

26 ke ok
MEDICAL SPECIALTY PROCEDURES L.C. 02-26-2002 90086 045 TH#50.00
Principal Place of Business - Mailing Address
1355 37TH STREET 1355 37TH STREET
SUITE 304 SUITE 304
VERO BEACH FL 32360 VERQ BEACH Fi. 32960
e T 1A T
Sulte, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 'j//ﬁl}W M /INot Applicable
Zp Country Zip Country 5. Certificate of Status Des:red [} $5.00 Additional
- Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narfe %
WERNICKI, PETER M.D. Kz—bw B Corrpd P4 ¢ Pa
3 Strget Address (P%ber isiNot Accept t2 g‘
1355 37TH STREET, SUTEA. a'f" é oS~ (DAt Lﬁ e T . 303

VERO BEACH FL 32960

City Véﬁ,d 3 ; ﬁ:‘ FL k;Cod@ 63

8. The above named e submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE / ﬂ"éz:- 2/ §// 02

Signature, typed or printed’nalfe of registared agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE

FILE NOWU! FEE IS $50.00
Make Check Payable to Depariment of State

Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR O Delete TITLE ‘ O change [ Addition
NAME WERNICKI, PETER M. D NAME
STREETADDRESS | 1355 37TH STREET, SUITE 304 STREET ADDRESS
CITY-S1-2IP VEHO BEACH FL m . CITY-ST-ZIP
TLE MGR - O oelete TTE [ Change [ Addition
NAME ATWELL, ROBIN M.D. NAME
STREET ADORESS | 1355 37TH STREET, SUITE 304 STREET ADGRESS
CITY-8T-2IF VEHO BEACH FI. m CITY-ST-ZIP
mEe TMGR T T 7 " oelste me - |77 e T =~ " Cchange [T Addition
NAME ~ BENJAMIN, JOHNNY MD L
STREET ADDRESS | * 4455 37TH ST. SUITE 304 STREET ADBRESS
CITY-ST-2IP VERO BEACH FL m CITY-ST-ZIP
TIE MGR ~ T Delete e Clcnange 3 Addition
NAME ATWELL, ROBIN MD NAME
STREETADDRESS | 1355 37TH ST. SUITE 304 STREET ADBRESS
CITY-§8T-2IP VERO BEACH FL wo CITY-ST-ZIP
i MGR K oclete TILE [ Change [ Addition
NAME WERNICKI, PETER MD NAME
STREET ADDRESS | 1255 37TH ST. SUITE 304 STREET ADDRESS
GITY-ST-ZiP VERO BEACH FL 32960 CITY-8T-ZIP
TITLE [ oelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered tc exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGHEEJEHEREOMBED o)l Sto1- 754 423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phana #

~

N
(]

CR2E083 (9/01)



- Py,
Jan-31-02 03:42pP e 386 738 fﬂ:awmg/%

.02
. DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 06-28-2001
INTERNAL REVENUE SERVICE NUMBER OF TH1S NOQTICE: CP 576 A
ATLANTA GA 39901 Eg:hﬂYEgnngHTIFICATIDN NUMBER: 65-111G182

0716527650 B

FOR ASSISTANCE CALL US AT
1-800-829-1040

MEDICAL SPECIALTY PROCEDURES LC

1355 37TH ST STE 304

VEROD BEACH FL 32960 OR WRITE TO THE ADDRESS
SHOMN AT THE YOP LEFY.

! IF YOU MRITE, ATTACH THE
— STUB OF THIS NOTICE. __

7-HE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

As we were processing vour Form 1065 for tax periad 122000, we found that your
form didn't have a valid emplovar identification numbaer (EIN). Our records show no
EIN assignad to this business. Since an EIN is required by law, we assigned vou FIN
65-1114182. Ploase keep this natice for your records.

Use your name and EIN exactly as shown above an all €faderal tax farms, payments,
and related correspondence. 1€ you use any variation in your name or EIN it may cause

a delay in processing, incorrect information in vour account, or cause you to ke
assigned more tham one EIN.

. Evary taxpaver must figure taxable income on the basis of an annual adcounting
period, called a tax year. For trusts, vour tax wvear pnust generally be a calendar
year, unlgss You are a charitable trust or are exempt from tax under the law. For
partnerships, vour tax year wmust conform with either the tax year of the the majority
partners, the tax year of the principal owners, or a calendar year, in that order.
unless wyou astablish a business purpagse for using a different tax vear. A personal
service corporation must use s calendar vear as i1ts tax year, unless vou establish a
business purpose for using a different tax year. For further information, sea
Publication 538 (Accounting Periods and Methods), available at most IRS offices.

We've enclosed a Form S5-4. Application for Emplayer Idantification Number (EIN),
for you to complete mo yeur account record will be complete. Please raeturn the form

with the bottem part of this notice within 15 days. Me've enclosed an esnvelope for
your convenience.

. If you alreidy have an EIN. return the bottom part of this notice to us. Write
in the exact name and EIN shown on the notice vou receivasd assigning you that EIN.

Thank you for your cooperation.

——— — - - - .- - .- e — e — —_—

Keep this part for your records. CP 576 A (Rav. 7-189



