-~

FILED
Feb 21, 2006 8:00 am

Secretary of State

01-25-2006 90050 002 ****50.00

2006 LIMITED LIABILITY COMFANY
ANNUAL REPORT

DOCUMENT # L03000048231

1. Enlity Nama
OSLER PRACTICE MANAGEMENT SYSTEM, LLC

Principal Ptace of Businoss

930 SOUTH HARBOR CITY BLVD.
MELBOURNE, FL 32901

Malling Address
930 SOUTH HARBOR CITY BLVD.
MELBOURNE, FL 32801

30000777

(AL R

2. Principat Placa of Busingss 3. Maliing Address
Sute, ApL. . etc. Site, Apt. 8. atc. 01032006  Chg-LLC CR2E083 {14/05)
City & Stais City & State 4, FEI Number B . , Applied For
APPLIED FOR ()~ 2389/ 5/ [ Tro romicatie
ap Coumity Zip Couriry 5 Cerlificale of Status Desired [ 2.5.'00 Addiional
- o= 6. Kume end Address of Current Ragistarsd Agent .} — 7, Nama and Address of New Registered Agert . . . _ f_ . _
Name
HEEKIN, JAMES F MR.
215 NORTH EOLA DR Sueat Address (P.O. Box Number is Not Acceplabla)
ORLANDO, FL 32801
City FL I 2ip Code

8. Tha above named enlity submits :h-s slatomant for the pumoss of changing its registared offico o ragistered agent. of both, in tha State of Fiodida. | am lamiliar with, and accept
mobllqatcons of regisiared npurn

SIGNATURE .
- S, ik o pnreod neme of regaltinie 406 e il ¥ acofcable. {NOTE: Ragiatered AQert HOReLry reciarsd wher rersaing) DATE

Make check paysbie to

Fllln Feo Is $50.00
Flesida Departmont of State

y May 1, 2008

¥. WMANAGING MEMBERSTMANAGERS 5. ADOTIONS/ CHANGES

TTLE MGR 3 Desemn TME OJcmunge [ Awdition
NAME OSLER MEDICAL, INC. KAME

STREET ADDRESS | B30 SOUTH HARBOR CITY BLVD. STREET ADDRESS

Ciry-53-20 MELBOURNE, FL 32001 cIvy.sT-np

[T . . O Oetzte T O cnange [ Acciton
WA ' . RAME

STREEN ADORESS, STREET ADORESS

arr-§1-1P on-8i-ap

e O Detetn me Do [J Adtitien
NAME . HAME

STRET KXRESS STREET ADORESS

oirY-ST-29 or-§t-np

e 0 Ouien TMLE Dowe [OAxica
NAME NAME

STREET ADDRESS STREET ADORESS

TIrY-51-29 TY-51. P

ms [ Daete TME - Ocae [Oadion
N NAME

STREET ADORESS STREET ADDRESS

o519 oS-

e 5 Detate TLE Ocrange [ Addion
NAME - HAME

STRLET ADDRESS STREET ADDRESS

cnry-S1-2F Ciry-S1-Tip

1. lhomby cerlify that the infermation supphed with this fling aoes not quality for 1he exempetions containod in Chapter 119, Florida Siatutes. 3 lurther cerlity 1hal ihe information

indicated on this repon is trua and eccurale and that my signature shall have the same legal eflect 48 il made under caih; that | am a managing mMoember o manager of 1he
limitad Bability company or the racgiver oL usiea empowerod |0 axacute this raport as required by Chaptar 608, Flovida Statdes.

> /2306

TYPED OR PRIVTED MAME OF BIGICHG MAMAGING MENZER. MANAAER, O AUTHORIZED REPRLSENTATIVE Dew [ —

SIGNATURE; -«




7 ALTACHMEN |

42/18705 FRI 14:08 FAX

Issued EIN

ZHODOY T
% LO%ZpO0OKHSAD |

Y40 Internal Revenue Service U=,

OEPARTMENT OF THE TREASURY Daily

Page 1 of ]

Federal Tax ID / EIN

This is your provisional Employer identification Number:
20-2338141
Today's Date is: February 16, 2005 GMT

You will receive a confirmaticn letter in U.S. mail within fifteen days.

The letter will also contain useful tax information for your business or organization.

if you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-828-4833, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the lefter you receive confirming your EIN and retum it to the IRS.

If you are going to complete other on-line applications that require your Employer
Identification Number(EIN) you can copy it by performing the following steps:

1) Use your mouse te highlight your EIN (blue pumber on top of page) by moving
your pointer on top of the numbper.
2) Press the Ctrl key at the same time pressing the G key.

Once you copy vour EIN you can paste it in the appropriate place by pressing the
Ctrf key at the same time pressing the V key.

You may click on the buttons below for different print options or to fill cut ancther
Form 35-4.

idoo2



»2716705

FRI 14:08 FaX ATTACHMENT —.

Print Review IRS Form $S-4 EIN Page I of 2

ZDO00FEE_
4 Lo000 el

Forn 994 Application fOr Employer Identification Number EN

{Rev. Decembar 2001) {For usa by emplayers, corporations, partnerships, tnsts, estates, churches,

Dupartment of the government egandies, Indlan tribal erxtties, cestain Individuals, and ofers.) 238141
oo heveus Servioe > Bee separata instructions for sach fne. » Keap a capy for your records. OMB No. 1545-0003

1* Legal name of gntity {ar individual) for wham the EIN i being requesizd
OSLER PRACTICE MANAGEMENT SYSTEM LLC

—— e e -
2 Trade name of business (i different from name ontne 1) 3 Executor, trustee, “care of” name
4a° Maliing axddress (room, &pt, suite no. and sirest, or P.O. bcx) 5a Stroet address (d differe= (Do notenler a P.O. box)
930 SOUTH HARBOR CITY BLVD
4b* City, stale, and 2IP code - 5b Ciy, state, and ZIP oode

MELBOURNE FL 32001 -

6° County and sfate where principal business i located - B - s T T
" County 'BREVARD COUNTY Stale  FL .

7a" Name of principal officer, general partrer, grantor, awner, orlrusto: 7b* SSN, MN, EIN
OSLER MEDICAL INC MANAGER 59.3297304
Ba Type of entity (check oty one) - L. Eslate (S5N of decedan()
I~ Sobe Proprietar (SSK) - I Plan sdministrator (SSN)
E.f‘wamemh.p "~ 2 Tagt (SN of grantor)
1" Carporation {enter form number to be fled) » = [ National Guard L™ statetacal government
I~ Personal Service = [ Farmers' codperative I” Federa government/mitary
™" Church or church-controlled prganizatian < IZREMIC I~ Indian tribal govemmententerprises
I™ Other nonprofit oganization (specify) T Group Exemption NO. (GEN)
[ Other iﬁﬂ ) > ;
8b i a corporation, rame the state of foreign cou . :
ﬁapﬂhh’?:) on ; 1N courtry .| sate Foreign county
§* Reason for applylng {check only ong) - ~ 1 Banking purpose (specify purpose) ™
B2 Started new business (speciy type) g [ Changed type of omanization (specty new type) »
» NOV 26 2003 ‘ [Z: Purchased going business
[ Hires employees {Check the box and see fine 12) : L Crealed 8 trust (specity type) ™
F~ Compiiance with IRS withholding reguiations ; " Crealed @ pension plan {specify type)
C_Other (speciy) » :
10° Date business started or acquired {month, day, year) -j 11* Closing month of accounting year
NOV 26 2003 - DEC

12 First dato wages or ennuilas were paid of wil be paid (monm day, year) Nofe: .ffapploanma withhalding agert, enter dale
income will first be pald lo nonresidert aBen, (month, day, ysar ... oo.oouuias

13 Highest numbar of empleyees expected in te nexd hvelve manths Note:/f the appﬂcaﬂ Agricuture | Household | Other
does not expect o have any employees during the period, entei 0-°.............. o 0 i
14* Chack box that best dascribes the principal activity of your business [ Health care & soctal assistance ! Wholesale-agent broker
I” Construction ™~ Rentat & Isasing [ Teonsporiation & warshousing | Accommodstion & food service I Wrolesale-other
1T Reat estate . Manutacturing i Fnance insurance ™ Retail
| BZ Other (specity) SOFTWARE
IS' Indicate principal lme of merchandise sold; specific cmshuction work done; products produced; or serviees provided.
DEVELOP SOFTWARE
16a* Has the applicant ever appiled for an employer ldentxﬁtauon number for this or any otfrer business? .. ......... 1Tl Yes PiNo

Kola }f "Yes® please eomplete lnes 165 and 16¢

16b If you checkad "Yes® on fine 163, give applicant’s legal rmf.e and trad name shown on pror application if difiarent from [Ine 1 o 2 above.

Logal name %
Trade name »
16c Approximate date when, and city and state where, the appl'mtbn was filed, Enter previbus employer identification number  known.
Appraximale date when filed (month, day, year) J Ciy and state wher fled Previous EIN
W&mm&iwumlbawmamenmhdvuudbm e entity's EIN and answer questions about the campletion of s form
Thid [ Deslgnee's name , Designee's fele phorw numbar (rotide Frea oode)
Party Gall § Andre .
Designee | Address and ZIP code - (407) 418 - 6203
: Cesigaee's fax number (ciud 2723 oode)
215 Nonth Eola Ofve . Ortando FL 32501 - [ 407 } 843 - 4414
Undar penaltios of | declars that | ha ned this and 12 the bost o my kncuduags and bolat, 115 trus.
urmp:]m mﬁw mEen sopfeatan, i Applcanfs tedephans number finciude 37ea oade)

Name and (#le {type or prmt deary}

@003
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I ATTACHMENT

Print Review IRS Form $S-4 EIN M Page 2 of 2
4 L0000 HE2A S |

* Andrew M Alklnson President (321) 725 - 5050
Sinature ¥ Nod Required Date » February 16, 2005 GMT Appicant's o number (Ncluda e code)




| _ ATTACHMENT
D RHOOIFIF

o o FLORIDA DEPARTMENT OF STATE
S D1v1snon ‘of Corporatlons "

BRI IR SO . ’ ;

January 30, 2006

OSLER PRACTICE MANAGEMENT SYSTEM, LLC
930 SOUTH HARBOR CITY BLVD.
MELBOURNE, FL 32901

Subject: OSLER PRACTICE MANAGEMENT SYSTEM, LL.C

Reference Number:

Please be advised, we eived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Because our records refiect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number! it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 323 14 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

HNE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



