- N FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT _ . .-

ecretary of State

ngwENT #1.03000022972 03-31-2004 90347 022 ****50.00
EMERSON MEDICAL CONSULTANTS, LLC
Principai Place of Business Mailing Addresy
5800 MW 69TH LANE 5809 NW 69TH LANE
GAINESVILLE, FL 32653 GAINESVILLE, FL. 32653
e T P O 0 0
2. Principal Piace of Businoss 3. Maling Address hill L 55 i BER G i e
Suits, ApL ¥, etc. Suite, Apt. #, eic, 03262008 Chg-LLC CREE0E3 (10/00)
City A State City & State 4 FElNumber \M ~\RZH OSSR Applled For
SRR [t Appicatie
Zp Country ar Country 5. Certifcate of Status Desied [ ?&WF Aditional
0. Name and Addross of Current Registored Agent 7. Rams snd Acddraas of New Registersd Agent
: Name
EMERSON, WILLIAM . -
= £300 NW BOTH LANE ~ =S5 =5+ Sama g ey @ me=saneto [ Gtreet Address (P.O. 80x Number ls Nol Acceptabie)—=- - . oSt — v
~GAINESVILLE, FL.AB53 e oo e . . . o feee———e
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing ite reglstered office or regixiered egent. of both, in the State of Forica. +am familiar with, and accept
the obligationa of registered agent.

SIGNATURE ——n
v oF pe agery arc e ¥ appicibe. (NOTE: Ragi whan CH DATE
Flllliylfu Is $30.00
Due by Moy 1, 2004
3 WANAGING MEMBERS/MANAGERS | I3 ADDITIONS / CHANGES
TMLE MGR 3 Delets TME O cCrange [ Addition
NAME EMERSON, WILLIAM RAME
STREEY ADDRESS | 'S809 NW 6STH LANE STREET ADORESS
CTY-5T-29 GAINESVILLE, FL 32653 CITY-ST-2P
e [ oetew TnE [ change [ Aodition
NAME HAME
STREET ACDRESS STREEY ATORESS
Gy -5T-2p0 CTY-5T-2P
TE O el e O change [ Addition
Nag NAME
STHEET MDDRESS STREET ADDRESS
ciry-SF-1P CHIY-ST-2P
TRE 0 Deletz nILE O Cange [ Addition
NAME NAME
. |, STREET ADCRESS . e = - e STREET JORESS
e I e [yt RSP S b me—n o
e {1 Delee e O Crnge [ Additicn
AN ANE
STREEY ADORESS STREET ADCRESS
City-51-20 cov-5t-ap
e [ Deins TILE [ Change [ Acdition
MAME HAME
STREET ADORESS STREET ADDRESS
oy-S1-2p CTY-5T-2P

11. ! hereby certify thal the information suppdied with this fithg does 0ot qualify for the exemption stated i Section 119,.07(3)i). Rovica Statutes. | kather certily that the inforrmation
indicated on this report s true and acCurale and that my signature chell have the same iegal effect as if made under ath; that | arn a managing member or mansger of the
limited liabiity company or the: receiver Of Irustes BMPOwesed 10 execue this report as reduited Ly Chapres 608, Forida Stautes.

SIGNATURE; A3 Treanoc— alpalzoo\  srdNcwmeT

.
TR OR PRINTED NANE OF SIGNING SIANAGIMO MEMIRER, MANAGIR, O AUTHORIZED REPRESENTATIVE Oarytimt Phote 2




T A A pvevalie

., mmﬁg_ Looc02297). | *

DEPARTMENT OF THE TREASURY&%ZZ?C? DATE OF THIS NOTICE: 07-07-2003 .
. INTERNAL REVENUE SERVICE jZé? NUMBER OF THI5 NGTICE.: CP 575 E

HOLTSVILLE Ny 00501-0023 EMPLOYER IDENTIFICATION NUMBER: 14-1888053
FORM: S5-4 NOBOD 4000002801

FOR ASSISTANCE CALL US AT:

1-800-829-0115

OR WRITE TO THE ADDRESS
— SHOWN AT THE TOP LEFT,
IF YOU WRITE, ATTACH THE
EMERSON MEDICAL CONSULTANTS LLC STUB OF THIS NOTICE,
EMERSON WILLTAM SINGLE MEMBER
5809 NW 69TH LN
GAINESVILIE FL 32653
1
i
e o e s st s ]

WE ASSIGNED vou aN EMPLOYER IUeNILFICATION NUMBER CEIN)

Thank vou for vour Farm $5-4, Application for Employver ldentitication Mumber ’
(EIN). We assigned you EIN 14~1888053.  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 21l federal tax forms, payments and
related carrespondence. If you use any variation of vour name or EIN, it may cause
a delay in processing and may result in incarrect information in your account. It also
could cause yau to be assigned more than one EIN.

your organization as tax exempt, and have not already done so, you should file Form
1023/1024, Applicatian for Recognition of Exemption, with the IRS Ohio Key District
Office. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how You can apply .

. T et
e et BNl




