oo | FILED

~  May 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-08-2007 90116 026 ****55.00
DOCUMENT # 05000116469 0%

1. EAity Neme

MID-FLORIDA KIDNEY AND HYPERTENSION CARE, PL

Principal Placy of Buelnaes Mailing Adtrsss . ‘ 6 0 ﬂ 4 9 9 2 5

3100 CLAY AVE INITOFA CT

ORLANIIO, FL 32804 LONGWOOD, FL 32779
04232007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE lN THIS SPACE &, FEI Number Appllad For
33-1127721 Nt Applicuble
5. Caniicalo of Status Dusied fz-g?qmuﬂﬂﬂ'

6. Namw and Addregs of Current Rogisteraed Agent

s oy DO NOT WRITE
LONGWQOD, FL 32779 lN THIS SPACE

8. Tha sbova namied enlity subrmits this statement Ior the purpose of changing ils registerad office or ragistered agenl, or boih, In thy Stale of Florida. | em tamisar wlth, and accupt
the cbilpatuns of reglstered agent.

SIGNATURE

Sigrauun, fyiwid g it Mot of raQisloted o and i U appOcadly (NGTE: Poglelood Agunt clgnot roguied whin s wlulbny ) NATF

Filing Foe i5 $50.00
Dueg by May 1, 2007

9, MANAGING MEMELHS/MANAGERS
g MGR
NAME AFZAL, FUAD M.D,

SIREET ADURESS ( 3113 TQFACT
CHY-51- 2P LONGWOOQDFL 32779

TME

NAME

SIREE| ADURESS
Clry-81.2P

T
NAME

v DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADORESS
CITY- §T- 2P

TN

NAME

STREET ADDIRESS
CAYy-ST-21F

Nk

NAME

HINECT ARDRESS
Liy-51-a¢

i ions ai i . i irdgrmation

. h, Information tied with this fillng does not qualify lor tha exemplions contained in Chaptar 118, Florida Stanxes. ! furiner certity ihat the !

" :::‘flcrg?g(lcg{lnml: fﬁ!a%ﬁ i 'l;:.le arlau §g:?gaelg and that my%ignature cnall have the sama legal aftact as il mada unger eath; thal l_ an & managing mambar oF manager of he
lnited libilily company or the receiver or ustes empowerod lo axaculs Inls repon 36 Tequirst Ly Crapier G08, Forda Slatutes.

SIGNATURE: Wf’( -~ ! \Z'b\ o ¥

SIGNATURE AND TYPGD OR PRTED HAML Dﬁm RANASING MEMBER, OR AUTHORZED REPREBENTATIVE

—

Dt P ivom 3

cO/sCH Ingd Pd Y40 YaONY JONIA G.968pCLaP PBIST  L00T/PE/PE




S Al I'ACHMENT

99
f_‘li% (@7

rorm 9471 for 2007: Employer's QUAR Federal Tax

Rav, Janusty 2007} Department of the Treasury - Internal Revenue Service QOMB Ng_ 154540029

970107

Ernetoyer identifcation nuamber 33-1127721 LR 1

| Mamo ot your wsme ey Mid-Florida Kidney And Hypertension

Trade nane (1 3ry)

O

April, May, Jung

i

July, August, Septemiyer
Address 3113 Teofa Ct.

Octobar, November, December

o

IRepon for this Quarter of 2007 (Chock one.) |
January, February, March

i
I
!n
i
i

Longwood FL  32779-3110

Part 1: Answer these questions for this quarter,
1 Number of Emplozyees who received wages, tips, or other compensation for the Fay period

QEMT2OM  03/05/07

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), Dec. 12 (Quarter 4) . 1 g
2 Wages, tips,and othercompensation ... ...... . .. .. .. .. i oo 2 34,699 .75
3 Total income tax withheld from wages, tips, and other compensation .. ........ - | 3,972.45
4 If no wages, tips, and other compensation are subject to social security or Medicaretax ... .. ... . [: Checi and go to line B,
S Taxable social security and Medicare wages and tips:
Column 1 Calurnn 2
Ba  Taxable social seeurity wages . . . . 34,699.75 x 12a= 4,302.77
S5b  Taxable social security tips .. . . x 124 =
5¢  Taxable Medicare wages & tips .. 34,699.75 y 029= 1,006.29
5d  Total social security and Medicare taxes (Column 2, lines Sa + 5b » Sc = line 8d) ......... 5d 5,309.06
6 Total taxes before adjustments (lines 3+5¢=line 6) . .... ... 6 2,281.51
7 TAX ADJUSTMENTS (Read the mstructions for line 7 beforg completmg llnes Ta mrough 7h)
7a Current quarter's fractions ofcents ., ............ .......... - 0.02
7b Curvent quarter's sick pay .. ..
7e¢  Curcent guarter's adjustments for Hips and group-term lite inswrance .. .... ...,
7d  Curvent year's intome tax withholding {attach Form 341¢) ... ...,
7e  Prior quarter's socia! security and Medlcare taxes (attach Form ®dicy . ........
7f  Special additions to federal income tax (aftach Form 941¢)
7q  Special additions to social security and Medicare (atach Form 8d1c) . ...,
7h  TOTAL ADJUSTMENTS (Combine all amounts: tines 7a thieugh 73 .. . ...............  7h Q.02
8 Yotal taxes after adjustments (Combine lines 6 and 7h.) . ..... DR - 9,281 .53
9 Advance earned Income credit (EIC) payments made 1o employees . ... .. e 9
10 Total taxes atier adjustment for advance EIC (line 8 -ine S=hne 10) ..o oo oo oo ceennn 10 9,281.53
11 Total deposits for this quarter. including overpayment applied from a prior quarter . .. ........ 1 9,281.53
12 Balance due {f ing 30 s more than fine 11, enter the difference here.) . ... oot 12 .
Follow the [nsiructions for Form 941-V, Payment Voucher. : X
13 Overpayment (f line 11 is more than line 10. enter the thiference nere.) ... Check unE Apply to next return
For Privacy Act and Paperwork Reduction Act Notice. see the Payment Voucher. BAA Form 941 (Rev. 1-2007) Send a refunc.



ATTACHMENT

(0044935
Form 941 (Rev. 1-2607) Page 2 %@&r/ / (o ¢(5 ‘9' 1?0207

Neme (Rat your besdie raine; 7 Employer identification numbar (EIN)
Mid-Florida Kidney And Hypertension Care PL 33-1127721

Part 2: Tell us about your deposit schedule and tax liability for this quarter.

If you are unsure about whether you are a monthly schedule depositor or a semiweekly schedule depositor, see Publication 15
(Circular E), section 11.

14 FL Enter the state abbreviation for the state where you made your deposits OR enter "MU" if you made your deposits in
multiple states.

15 Checkone: [ ] Line 1015 less than $2.500. Go to Part 3.

@ You werg 2 monthly schedule depositor for the entire quarter, Flll out your tax liability jor each month,
Then go to Part 3.

Tax liability: Manth 1 3,059.55
Month 2 2,977.56
Month 3 3,244 .42
Total liability for quarter 9,281.53 Totat mustequal line 10.

-:' You were a semiweekly schedule depositor for any part of this quarter. Fill out Schegule B (Form 9413:
Reporl of Tax Liability for Semiweekly Schedule Depositors, and attach st to this form.

Part 3: Tell us about your business. If a question does NOT apply to your business, leave it blank.
16 If your business has closed or you stopped payingwages ... ............ . ... .. e e C] Check here, and

enter the jinal date you paid wages .
17 If you are a seasonal employer and you do not have to file a return for every quarter of the year . ....... ... D Check here.
Part 4: May we speak with your third-party designee?

Do you want 1o allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? (See instructions
for details.)

X] ves. Designee's name VINOD ARORA CPA PA

Select a 5-digit Personal Identitication Numbar (PIN) to use when alking 10 1IRS. 27672
Ei No.

Part 5: Sign here. You MUST fill out both pages of this form and SIGN it.

Under penalities of perpury, | declare that | have examined this return, inctuding accompanying schedules and statements, and lo
the best of my «nowledge and belief, it is trus, correct, and compleie.

v, Fuan Afzac

p Sign ygur A .
namehere }&7 Fr MANAGCY
o ~L
Date 2\ \0 7/ Best daytime prone Y 0 7 S?é {389

Part 6: For paid preparers only (optional)

Paia Preparer’s

Signature
Firm's name
Address €IN
ZIP code
Date Phone SSN/PTIN
o QEMTIS0Z  03/05/07

i1 Check o you are self-employed.




