FILED

‘ 2 . Mar 03, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY f Stat
ANNUAL REPORT Secretary of State

DOCUMENT # L0B000016752 ; 01-22-2008 90121 021 ***138.75
1. Entity Nama
MED! WEIGHTLOSS CLINIC OF CLEARWATER ZBELLA
MDP.L.
Principal Place of Business Mailing Addrass 3 U U U 1 U 0 l .
2454 MCMULLEN BOOTH ROAD 2454 MCMULLEN BOOTH ROAD
CLEARWATER, FL. 33759 CLEARWATER, FL 33759
B L L

Suite, Apt. #. elc. Suite, Apt. #. eic. 01072008 Chg-LLC CRREDB3 (12/06)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Nat Applicable
Zip Country e Country 5. Cortificato of Status Desioe [ 9900 Adoitona
. —_——— ~ . L. Fee Required
€. Name and Address of Current Ragistarsd Agent 7. Nams and Address of Now Reglstered Agant
Name

ZBELLA, EDWARD AM.D.
--2454-MCMULLEN BOOTH ROAD - —_ Strest Address (P.C. Box Numbai i3 Not Accaplable)*
CLEARWATER, FL 33759

City FL | Zip Code
8. The abave named entity submits this statement far the purpose of changing its registered office o ragistersd agent, or both, in the State of Florda, | am lamiliar with. end accept
tha obligations of registerad agent.
SIGNATURE
Sigreture. typad o prinesd rama ol rQIEIICKI SIS0 b il A abn . {NOTE: Regestered AQa SIQNANIE MRQUINGd When NENEIANG) DATE
FILE NOW!I FEE IS $138.75 Make check payabls to
Aftor May 1, 2008 Foe will be $338.78 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ImE MGR O Datere IME i Chenge  [CTagumian
HAME ZBELLA, EDWARD A M.D. NAME
STREEF ACORESS | 2454 MCMULLEN BOOTH ROAD STREET ADDRESS
Ciry-57-2P CLEARWATER, FL 33759 Criy-St-2iF
fig Mmen \ O ocles e D Craoge [ Acgiion
NAME J’q v OL‘- z Mawn . L p NAME
SRETAORESS | Sy ey wiolew ﬂﬂ,}' ' STREE) ADORESS .
-T2 f"?gu A “TRW FL 1 3 '75 c, orv-st-2#
e {J Detete MLE [Jcharge [ Addilion
KAME HAME
STREET ADDRESS STREET ADORESS
GiTY- §1- 2 ciry-sr-2p
TR O Desete THLE DO crange [ Ageition
BT S o e .
SIREET ADORESS SIREEF ADORESS
orY-5T1-2P GiyY-ST- 29
nne 3 oelete mE [J Crange [ Aadiion
NAME WAME
STREET ALDRESS STATE] AORESS
CITY-SI-29 tify-§2- 8P
TILE O Detete mE [ Change [ Addition
NAME RAME,
STREEF ADORESS STREET ADDRESS
CITY-5T-2P Ty -S1- 20 .
11. I nereby ceftily tha! the intormalion supplied with this filing does not qualily for tha axermptions contained in Chapter 119, Floride Statuies. | funther cartily thal iba information
incicatod on ihis report is irus and accurale and that my signature shal hava th legal effect as if made wncer oath; that | am a managing member or manager of the

limited liabifity company or the receiver or irusiee empowered xacute required by Chapter 808, Florida Statutes.

-—

SIGNATURE: j2jof 747 797708
] SKNATURE AND TYPED OR FONTED NAMNE /l A HEMBEN, OR ALUTHORIZED REFRESENTATIVE pale Caytime Prang ¢

pld

. 1.7




ATTACHMENT
3000/057

P.0. BOX 9003

¥ DEPARTMENT OF THE TREASURY £
G TR S B AN o i seRvicE -’f/t’w CU/@ %

001273

HOLTSVILLE NY 117642-9003
Date of this notice: 03-G&-204¢

Emplnyer Identification Number.
20-4407708

Form: S5-4
Number of this notice: CP 575 ¢

MEDI MWEIGHTLOSS CLINIC OF )
JAMES EDLUND MBR For assistance you may call us &

2454 N MCMULLEN BOOTH ROAD 601 1-800-829-4933
CLEARWATER FL 33759 .

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMFLOYER IDENTIFICATION NUMBER

Thank wvou for applving for an Emplover Identification Number (EIN). We assigned
vaou EIN 20-6407708. This EIN will identify vour business account, tax returns, and

documents, even if you have no employvees., Please keep this notice in your permanent
records.
When filing tax documents, please use the label we provided. If this isn't

possible, it is very important that you use your EIN and coemplete name and address
exactly as shown above an all federal tax forms, payments and related correspondence.
Any variatien may cause a delay in processing, result in incerrect information in wvour
account or even cause vou to be assigned more than one EIN. If the information

isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can c¢orrect vour account.

Based on the information from you or vour representative, vou must file the
following form(s) by the date(s) shown.

Form 941 07/31/2006
Farm 1065 04/15/2007
Form 960 61/31/2007

If vou have questions about the form(s) or the due dates{(s) shown, vou can call
or write to us at the phone number or address at the top of the first page of this
letter. If vou need help in determining what your tax vear is, see Publication 536,
Accounting Periods and Methods, available at vour local IRS.office..or. you can.download _
this Publication from our Web site at www.irs.gov. ' -

If you believe your yearly employment taxes will be $1,000 or less for the tax
vear {average annual wages of $4,000 or less), please contact us on 1-800-829-0115.
You will be required to file Form 944, Emplover's Annual Federal Tax Return, rather
than Form 941, Emplover's Quartaerly Federal Tax Return. This return will be due

aqnually, on January 31, follgwing the end of the tax vear. You can pay wyour tax
liability annually when you file vour return, or you may chnoose to make more frequenf
deposits to reduce the balance due with wvour annual return. If you use a'ReportJ.ngIf

fAgent or Tax Practitioner, inform him or her of your Form 944 filing requirement.
vour annual liability rises to $2,500 or more, vou will be required to make deposits.
If vou do not make the required deposits, vou may be subject to penalties and/or
interest. Please refer to Publication 15 (Circular E), Emplover's Tax Guide, for
deposit requirements and for mare details on the Form 944 annual filing program.



