FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT ° Secretary of State

DOCUMENT # L03000025627 02-27-2006 90423 004 ****50.00
1. Entity Name
NORTH FLORIDA HOSPITALISTS LLC
Principal Ptace of Businass Mailing Address
1893 KINGSLEY AVE, STEC 1893 KINGSLEY AVE, STE C
ORANGE PARK, FL 32073 .ORANGE PARK, FL 32073 2 001 0 8 1 8
Suite, Apt. #, etc. Suite, Apt. #, eic.
02142006 Chg-LLC CR2EQ833 (11/05)
City & State City & State 4. FEI Number Applied For
_57-+475280~ 5 1-117 8280 [ [not appiicatis
Zi Counl zi it
P ouy P Country 5. Cartificate of Status Desired a $5.00 Additional
- Fee Required
6.. Name and Address of Current Reg!stered Agant ~ ] 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C
1 INDEPENDENT DR. Street Address {P.C. Box Nurnber is Not Acceptable}
STE. 2301 _
JACKSONVILLE, FL 32202 E
’ City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fierida, | am familiar with, and accept
ihe obligations of registered agenl
SIGNATLRE
Signanwe. typad or peniad name of registered agant and e it appicable. {MOTE: Ragistered Agent signaiura requred when rewnstating) DATE
B ST AT S
Filing Fee is $50.00 © . "Make chéck payable to,
Due by May 1, 2006 . “ . Florida Department of State
3, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE D O Delets TILE [ Change ] Addilion
NAME MILLSTONE, STUART 2 NAME
STREETADDRESS | 1782 KINGSLEY AVENUE, SUITEC STHEET ADDRESS -
CiTY-ST-2IP ORANGE PARK, FL 32073 CiTy-§1-2IP
TITLE D I etete TILE [0 Change  [J Addition
NAME ROTHSTEIN, MITCHELL S NAME
STREET ADORESS | 1893 KINGSLEY AVENUE, SUITEC STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CITY-ST-21P
THLE (3 Delete TiLE ) [ Crange [ Addition
NAME - —]- - S e W NAME - - -
STREET ADDRESS STREET ADDRESS
CTy-ST-.21F | CITY-ST-ZIP
TNLE 1 velele TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP Ciiy-51-2P
TITLE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-sr-ap - . CITY-ST-2P
< TME A N L O Change {1 Adkilion
NAME - TRt T C NAME }
STREET ADDRESS . .. STREET ADDRESS
CITY-S1-2IP o . : - CITY.§T-2IP
11. | hereby certify that the information supplipd with this filing does not qualify for the examptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acgur nd that my signature shall have the same legal affact as if made under cath; that | am a managing member or manager of tha
limited tiability company or the recaiygr of frpstee empowered to execute this report as raquired by Chaptar 608, Florida Statutes.
- -0l Ko -
SIGNATURE: 2-23 9ot /27 - 2044
BIGNATURE AND TYPED oa‘mﬁsn NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date thytrme Phona #




0

ATTACHMENT

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 07-24-2003

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 E

HOLTSVILLE NY 00501-0023 EMPLOYER IDENTIFICATION NUMBER: 57-1178280
FORM: §5-4 NOBOD 0000002530

0 g/f FOR ASSISTANCE CALL US AT:
%@O%@ﬁ 1-800-829-0115

OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

¥ IF YOU WRITE, ATTACH THE

-—NORTH_FLORIDA HOSPI TS STUB OF THIS NOTICE.
7Z PULMONARY & CALCCARE AsSs0C

1893 KINGSLEY AVE STE
ORANGE PARK FL 32073

— - — —— e - - P —_ = = e ——

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form 55-4, Application for Emplover Identification Number
(EIN). We assigned vou EIN 57-1178280. This EIN will identify your business account,
tax returns, and documents even if you have no emplovees. Please keep this notice in
vour permanent records.

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

If you want to apply to receive a ruling or a determination letter recognizing
vour organization as tax exempt, and have not already done so, vou should file Form
1023/1024, Application for Recognition of Exemption, with the IRS Ohie Key District
Office. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how vou can apply



