u FILED

. I
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25,2002 8:00 am
DOCUMENT # 00000003685 Secretary of State
1. Entity Nam _ N e 01-17-2002 20010 004 ****50.00
FTA TRENTON, L. »
Principal Place of Business Mailing Address .
4423 NW 6TH PLACE 4423 NW BTH PLACE
SUIE A SUITE A . 1 4 5 {
GAINESVILLE F1. 32607 GAINESVILLE FL 32607
R S AR R0 MR A
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO_N_QT WRITE IN THIS SPACE
) N
City & State City & State 4, FE| Number - Applied For
APPUED FOH Not Applicable
Zip Country Zip Country . ) $5.00 Additionai
5. Certificate of Status Desired [ Foe Required
6. Nams and Address of Cusrent Reqistersd Agent. . __ . . _T. Name and Address of New Registered Agent___ [ .
. Name
— zﬂg&:ﬁmp RGCONVC'M'D' - T [ Siesl Address (PO, Box Numbar s Nt Acceplabla)
SUIME A
GAINESVILLE FL 32607 _ -
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.
SIGNATURE _-—
Sigraiure, typad or pontd narme of registered sent aad titts  applicabla. (NOTE: Registerad Agert signaturs required whan reinstating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Fayable to Depariment of Stata
Due By May 1, 2002 _
[X MANAGING MEMBERS/MANAGERS 10. ADODITIONS /CHANGES —
e MGRM 3 Desete TILE . DI Changs [ Addition g
MY FINLAYSON, GORDON G M.D. NAME 2
STREETADORESS | 4423 NW 6TH PLACE, SUITE A STREEVADDRESS | 2
- | GANESWLLE FL 32607 i A - A
™me MGRM [ Delets TE . Ochange [ Addiion | S
HAME TARRANT, DARRELL G M.D. NAME
smeeT 400REss | 4423 NW BTH PLACE, SUITE A STREET ADORESS
CiTY-57-2P GAlNEﬂm | g ﬂ 23_07 CivY-ST-TP .
™me “MGRMS D EI T i I TR T Olchaige  Oaddivon |~
HAME ALFINO. PAUL A M.D. HAME
_seevnoness. | 4223 NW-6TH-PLACE - SUITE-A o emeen — 8- STREET AD0RESS
CITY-ST-2P GAINESVILLE FL. 32607 CITY-S1-2P s .
TME ' {1 Detete me Ochange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cny-S1-2 CITY-51-2P .
TmE [ Detete TTLE DOchange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy.sT-op CY-ST-2P
TIRLE ] Deieta mE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ry-57-ap N CITY-ST-2p
11. 1 heraby camlz that the information suppjidd with thig filing does not quallfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerify that the information
indicated on this report s true and accufate and jHat my gi all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receivgf or trus it as required by Chapter 608, Florida Stalutes.
SIGNATURE: .\ SIQNS 1oz
FIGNATLIRE AND TYPED GH NAME OF OR AU REPRESENTATIVE L Dntytine Phons &




| -.. [ ] ‘ Z_/ . (E
o>~ DEPARTMENT OF THE TREASURY M*WMIA %Jlg:yzs-zz:zuo(}bab 28

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 B
ATLANTA  GA 39901 EgghﬂYEgslgENTIFICATION NUMBER: 59-3646296

0716806855 B

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

FTA TRENTON L C

7003 NW I1TH PL STE 2

GAINESVILLE FL 32605 OR WRITE TO THE ADDRESS
: ‘ SHOWN AT THE YOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YQU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank yvou for your Form 55-4, Application for Emplover ldentification Number
(EIN). We assigned you EIN 59-3646296. This EIN will identify your business account,
tax returns, and documents, even if vou have no employees. Plaase keep this notice in
your permanent records.

Use your camplete name and EIN as shown above on all federal tax forms, payments;
and related correspondence. If vou use any variation in your name or EIN, it may
cause a delay in processing, incorrect information in vour account, or cause vou ta be
assignaed more than one EIN.

Based on the information shown on your Form $5-4, you must file the following
forms(s) by the date we show.

Form 1065 - D4/71572001

Please file yvour Form by the due date shown above. If the due date above has
passed and vou have not yet filed, please file your Form by 06-09-2000. If we don't
receive your form by that date, we will charge additional penalties and interest. We
charge penalties and intarest from the due date of the return until it is filed.

Your assigned tax classification is based on information obtained from veur Form
55-6. It is not a legal determination of your tax classification and is not binding
on the Service. If you want a determination on your tax classification, vou may seek
a private letter ruling from the Service under the procedures set forth in Rev. Proc.
98-01, 1998-1 I.R.B. 7 (or the superceding revenue procedure for the vear at issue).

If yau need help in determining what vour tax year is, you can get.Publicatian
538, Accounting Periods and Methods, at vour lacal IRS office.

If you have any questions about the farms shown or the date they are dua, vou may
call us at 1-800-829-1040 or write to us at the address shown above. :



