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8. Tha abowa named entity submits this statement for the purpase of changing its regislersd office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agen.
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DEPARTHENT OF THE TREASURY - ‘DATE. OF THIS NOTICE: 02-27;2003
JINTERNAL REVENUE SERVICE NUMBER OF THIS -NOTICE: : CF 575 B
- PHILADELPHIA PA  19255-0023 EEEhOYEESIEENTIFICATION NHHEEE- 76-0726684

0533256988 B
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-800~ 829 0115

MIAMI CHILDRENS HOSPITAL PRPG LLC

STRATOS KIMARIE MEMBER e ,

3100 SW 62ND AVE , L T . »

MIAMI FL. 33155 : | ~*  OR WRITE TO THE ADDRESS
e ' ¥ " SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STuB- OF THIS NOTICE.
HE ASSIGNED YDU AN EMPLOYER IDENTIFICATION NUHBER (EIN)

Thank yvou.for vour Form 5S- 4. Appl;catzon for Employer Ident;f:cat:on .Numbar

W“(EIN). ‘We ‘assigned -vou 'EIN Z6-0726684. This EIN will identify vour business accounf,

tax returns, and documents even if you have no employees. Please keep thzs notice in
vour permanent records. : ' '

Use Your complete name and EIN shown above on all federal tax forms, payments and -
ralated correspondence. If you use any wvariation of yvour name or EIN, it may cause
a delay in processing and may result in incorrect 1nformatzon in your accnunt. It also
could cause vou to be assighed- more than one EIN .

Based on the :nformat;on shewn on your Form 55- 4, you must f11e the foIIew;ng
form(s) by the date wa show.

Form 1065 . . 04/15/2004

Your assigned tax class1f1cat1on is based on information obtained from vour Ferm
S5-4. It is not a legal determination of vour tax classification, and is not binding.
on the IRS. If you want a determination of your tax classification, you 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 fer the vear at issus).

If vou need help in determining what yvour “tax vear is, vou can - get Publ;cat:on
538 Accounting Perieods and Metheods, at your local IRS office,

1f vou have guestions about the form(s) or the due date(s) shown, you can call us
at 1-800- 829 0115 or Wwrite to us at the address. shawn above
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