2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT '

FILED
. May 14,2004 8:00 am
Secretary of State

DOCUMENT # L02000016880

1. Entity Nama

FLORIDA PALLIATIVE HOME CARE OF LAKE, MARION &
SUMTER COUNTIES,

L.L.C.

04-20-2004 90183 023 ****50.00

Principal Place of Business

3231 SW 34TH AVENUE

Mailing Address
PO BOX 4860

34006177

OCALA, FL 34474 JUPITER, FL 33478 N s
L s LT
_ P- 0. Bor 8 (7224 -
Sute, Apt. ¥, eic. Suita. Ap. 4, etc. 04122004  Chg-LLC CR2EDS3 (10/03)
City & Stals City & Siate 4, FEi Numb;r— Applied For
Ocela  Flonde APPHIED-ROR 5Y-2122.5¥¢ Not Applicable
Ze Country ﬁ% Y4 Couniry 5. Cerlilicate of Status Desires [ ?:gg‘ Additonat

§. Name ang Address of Current Reglsterod Agem

7. Name and Address of New Registered Agent

PRIVETT, ALICE
3231 SW 34TH AVE
OCALA, FL 34474

Nams

Stragt Address (P.C. Bax Number.is Nol Acceptabla)

Cily FL I 2ip Cods
8. The above named entity submits this statement lor the purpass of changing its registered offica or registersd agent, of both, in the State of Forida. 1 am {amiliar with, and accept
the obligalions of registerad agent.
SIGNATURE

Siprature, fyped of pnted name of register s SGovt S it ¢ apphcable.

[NGTE: Rogistorad Aperd Sigralurs recuined whan [nsaing)

DATE

Filln% Feo is $50.00

Make check payablas to

° Due by May 1, 2004 Florlda Departmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
nne MGR 1 Deete 1hLE O cChange [ Addition
HAME PRIVETT, ALICE MAME
STREET ADDRESS | PO BOX 4860 STREET ADDRESS
CanY-ST-2P OCALA, FL 34478 CITY-S1-2P
TME MGR O pelste TITLE MGE B chage [ Adaition
NAME KIKFERT, MASY HAME I
I
STREET ADDRESS | PO BOX, 4860 SIREEI ADOFESS | o gfgféfi ?432,9
an-st-zp | OCALA, FL 34478 CN-ST-2F {Ocala  FL Yy e
me MGR 1 Delete e Mo A Change L] Addiicn
NAE NAUFFING, BILL N Kawffman, Bl - o
SIREET ADDRESS | PO BOX 4860 SHEET ADORESS [P Bexc ygg o
un-st.ar | OCALA, FL 24478 ON-SITP |pesde  go. YV IS
e -- - - Qoee - Ame  _ [ . _ _ _ DOlttange’ [ Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
cy-si-ap cny-st-2P
TME [ Date TINE O change [ Addition
NAME NAME
STREFT ADORESS SIREET ADDRESS
Y- S1-2F ciry-st-2p
TRE - O delete e (I Changs [ Addition”
KAME . NAME .
STAEETADDRESS | .- . STREET ADDRESS -
CTY-51-P CITY-ST-78

11. | heraby cenify thal tha intormation supplied with this filing does not quality lor the examption stated in Saction.19.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is rue and accurate and that my signature shall have ihe same legal eftect as il made under oath; that I am a managing member or manager of the
limited liability company or the receiver of trustae empowered 1o axeculs this report as required by Chapter 608, Florida Statutes,

3$1 473 - Fros

NAME OF -l

OR AUTHORZED REPRESENTATIVE

)13 fesy

Daytime Phong #




AHal

e N o 3400k 7

DEPARTMENT OF THE TREASUéY S DATE OF THIS NOTICE: ézggpoo/(y}?)

INTERNAL REVENUE SERVICE NUMBER DOF THIS NOTICE: CP 575 C
HOLTSVILLE NHY 00501-0023 . EMPLOYER IDENTIFICATION NUMBER: 54-2122546
: FORM: §5-¢4 NOBOD poooo0n3254

0134349849 B W

FOR ASSISTANCE CALL US AT:’T
1- BDD 829-0115

dR:WRITE TO THE ADDRESS N
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE

FLDRIDA.PALLIATIVE HOME CARE OF STUB OF THIS NOTICE.
% HOSPICE OF MARION COUNTY INC
PG BOX 4860

OCALA FL 34478

"WE ASSIGNED YOU AN EMPLOYER IDENTIFICATIGN NUMBER (EINJ

Thank vou far vour Form S55-4, Application for Employver Identification Number
(EIN). We assigned you EIN 56-2122546. This EIN will identify your business account,
tax returns, and documents even if-you have no employees. Please keep this notice in
your permanent records. . !

Use vour complete name and EIN shown above on all federal tax forms, payvments and
related cerrespondence. If you use any variation of your name or EIN, it may cause
a delay in preocessing and may result in incorrect information in vour account. It also
could cause vou to be assigned more than one EIN.

Based on the information shown on vour Form 55-4, you must file the following
form(s) by the date we show.

Form 941 08/28/2003

- Further review of the information shown on your Form 55-4 indicates that you are
delinquent for the above mentioned tax period(s) dating as far back as 2002. Please
file vour tax return(s) by 09-18-2003. Penalties and interest will continue to accumulate
from the due date of the return(s) until it is filed. If vou were not in business or
did not hire any emplovees for the tax peried(s) in question, please file the return(s)
showing vou have no liabilities. If yvou need tax forms, you can call 1-800-829-3676
or you can download the forms from .the website at www.irs.gov.

Your assigned tax classification is based on information obtained from your Form
§5-6._ It is not a_ legal determination of vour tax classification, and is not binding
on the IRS. "If wou want a determination of your tax “classification] ¥ou may "seek a-
private letter ruling from the IRS under the procedures set forth in Revenue Procedure
98-01, 1998-1 I.R.B.7 {(or the superceding revenue procedure for the year at issue),.

If vou need help in determining what vour tax vear is, you can get Publication
538, Accounting Periods and Methods, at your local IRS office.

If vou have questiens about the. form(s) or the due date(s) shown, you can call us

at 1-800-829-0115 or write to us at the address shown above.



