2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Jun 19, 2008 8:00 am

DOCUMENT # L06000122584 . Secretary of State
. Ertity Name, .
DAVIE) CR(jWELL M.D.. LLC 05-28-2008 90139 013 ***138.75
trsoipal Fiico of Busness Maikng Addross
10131 W. FOREST HILL BLVD., STE. 101 10131 W. FOREST HILL BLVD., STE. 101
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principat Place of Busingss - Mo P.O Box ¥ 3. Mading Address
Sune, Api. K. plc. Suue, ApL ¥ eIC 15t MOORE CR2E0E3 {10/07)
Cily & State Ty & Staie 4, EE) Mumoer Applied For
: _ é b - OLH L‘ 33‘; ot Applicarie
P iy W Couriry 5. Certincate of S1atus Desiied W] ggggql‘:?:dmc"a'
6. Nama and Address ot Current Reg od Agont 7. Nome and Addrass of Naw Rogistered Agent
Nung
‘B‘sﬂzAaDEgh'églé HILL BLVD. STE. 111 Sirgel Address (PO Box Number is Nol Accemaon)
WEST PALM BEACH FL 33415
City FL , Zp Coda

8. Tne abava named entity submits 1o stgleren: lny she purpose of changing kS regsterec othee of regitiered agent, Or Soih. in the Siate of Flonda. | am familiar with, and accept
ihe obtigstiors of registered agent

S:GNATURE
Xl &, bR SR ST O G R MO 29D e T uSfeacelitg TMOTE Raostioend Ao el & 01t 100 60 w KN 1SRRIy | CalE
FILE NOW!!I FEE IS $138.75 .
After May 1, 2008, Fee Will Be $538.75
.1 Make Check Payable to Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGE S
mE MGR 3 peter L0713 O cnape [ Adduon
HAME CROWELL, DAVID MD WAL
SIREET ADORESS [ 10131 W. FOREST HILL BLVD., STE. 101 STPSET ALOPESS.
CIY-ST-2F  |WELLINGTON FL 33414 Y-Si-2p
HILE [ petete M5k Ocrange [T additizn
HARE RAME
CTREET SODAESS STREET ALORESS
CIy-S1- 21 CrY-5i. I
niiE ] petete WLk Dctange [ Additicn
MENE -~ AME o _ )
STRELT ADDAESS STPEE] AUDFESS
CITY-5F-71P CITY. 5728
T 1 Delete unr . [ change [ aodhicn
N AL
SISLET ADURESS SIPLES POEESS
Py 129 ' CFY-5i- &P
e O peere e [ Clange [ moitisn
HARE Hav(
SHELT ADIRESS STHELT SORLSS
coy-sf-zp oy 578
e O el e [ Crange [ Addition
WARE KAME
STREFT £DDAFSS STREET KLORESS
iy 51- 2 CAY-SE I

11, J haraby cartdy that the silormaiion supiiied vatn U fi%ng does mot Gquakty (or e exemplions contzinmd i Section 119, Forida Siaiutes, | lurhsr cerily that the informaion
ingicaied on this repert is rue and accurdie end that iny Signalure shall have Uie Smne lagal eltect as if mada under oaim: diat | am a8 managung trember of manages of the
lmiled lisbelity cornpany of the receiver of yustes empoweted 10 exsculg this repe+t 25 required by Clapler B08, Florida Slatutes.

- Zr
SIG NATUR%R{ 2 [ 2 0. z - v
BIOHA’ AHD TYPED OR PAINTED NAME OF OR AUTHORIZED REPRESENTATIVE Do Baptora Porum o




ATTACHMENT

Instructions to Recipient

0 0L as bt
Account number. May show “an account (Eyggher gl{

payer assighed to distinguished your account.

Amounts shown may be subject 1o self-employment (SE) tax. If your
net income from self-cmployment is $400 or more, you must file a
reumn and compulc your SE mx on Schedule SE (Form 1040). Sce
Pub. 533, Self Employment Tax, for more information. If no incomc
or social sccurity and Medicare taxes were withheld and you are
still receiving these paymems, see Form 1040-ES |, Estimated Tax for
Individuals. Individuals must report as explained below.

Corporntions, fiduciarics, or partnerships, report the amounts on the
proper line of your tax remum.
Boxes 1| apnd 2. Report remts from real cstatc on Schedule E

(Form 1040},
real estate

If you provided significant services 1o the tenmant, sold

as & business, or renied personal propeity a5 a
business, report on Schedule C or C-EZ (Form 1040). For royalties
on timber, coal, and jron ore, see Pub, 544, Sales and Other
Dispositions of Assets,

Box.}. .Generlly. _report_this._amount on the "Other income” line.of _
Form 1040 and idemtify the payment. The amoumt shown may be
payments reczived as the beneficiary of a deceased employee,
prizes, awards, taxable damzges, Indian gaming profits, or other
taxable income. See Pub, 525. Taxable and _MNontaxable Income. I it

¥ trade or business income, rteport this amount on Schedule C,
C-EZ or F {Form 1040).
Box 4. Shows backup withholding or withholling on Indizn

gaming profits. Generally, a payer must backup withhold at a 28%
rate if you did not fumish your taxpayer wlentification number. Sec
Form W-9, Request for Taxpayer Identification Number and
Certification, for more information. Report this amount on your
income tax return as tax withheld.

Box 5. An amount in this box means the fishing boal operztor
considers  you self-employed. Repon this amont on Schedule € or
C-EZ (Form 1040). See Pub. 595, Tax Highlights for Commercial
Fisherman.

Box 6. Report on Schedule C or C-EZ (Form £040).

Box 7. Shows nonemployee compensation. If you are in the trade or
business of catching fish, box 7 may show cash you received for the
sale of fish, If payments in this box are SE income, rcport this amount
0n-$chedule C, C-EZ. or F (Form 1040}, and complete Schedule SE
{Form 1040). You reccived this form instcad of Form W-2 because the
payer did not consider you an employee and did not withhold income
tax or social sccurity amd Medicarc taxes. Contact the payer if you
belicve this form is incorrect or has been issucd in error. If you believe
you are an employce, report this amount on line 7 of Form 1040 and
call the IRS for information on how to report any social security and
Medicare taxes.

Box 8. Shows subsiitute payments in lieu of dividends or cax-exempt
interest received by your broker on your behalf as a rcsult of a2 loan of
your securities, Report on the “Other income” line of Form 1040,

Box 9. Ifchecked, $5000 or mere of sales of consumer products was
paid © you on a buy-scll, deposit-commission, or other basis, A dollar
amount does not have o be shown, Generlly, feport any income from
your sale of these products on Schedule C or C-EZ (Form 1040).

Box 10. Report this amoum on line 8 of Schedule F (Form 1040).

af o 1

Box-13,—Shows—your.- otal-

ip i paracinte
payments subject to a 20% cxcise tax. See che Form 1040 instructions

for where to report.

gross procesds paid o 2n 'anomey in :ﬁaﬁnec:ion
Repont only the taxable pan as income on your

Box 14, Sshows
with legal services.
remnm.

Box 15a, Shows cumment year deferrals as a noncmployee under a
nonqualified deferred compensation (NQDC) plan that is subject to the
requirements  of section 409A. Any eamings on cumrenmt and prier year
deferrals are also reported.

Box 15b. Shows income as a monemployee under a NQDC plan that
does pot meet the requirments of section 409A. This amoum is also
included in box 7 as nonemployee compensation. Any amount inchuided
in box |5a thar is currendy @xable is also included in this box. This
income is also subject 0 a substantal additional tax to be reponed on
Form 1040, Sec “Total Tax" in the Form 1040 instructions.

Box 16-18.

payments.

Shows state or local incoms tax withheld from the

[] CORRECTED ({if chocked)

PAYER'S.name street address,city stat, ZIP code,and . J1Rem _ OMB Ne. 15450113 -Miscellaneous Income
telephone no. s 2007
ADMINISTRATIVE SERVICES INC 2 Royaliies Form 1099-MISC Copy B For Recipient
This b kmportant tax information
P BOX 839000 s = being b 0 o il
MIAMI, FL 33283-9000 3 Oher income |4 Federst income tu withbel . 1 Reveoue Seevice. If you ars required. -
to fife & requrn, & opghigence penaly
3 b3 or other sanction oy be impased on
PAYER'S Frderal entifxaiion momber RECIFIENT 5 Wcniificabon acamber 5 Fishing bows procecds B Mcawal and healih you if this income s inxable and the
- 1953076 care paymenty [RS determines that it has not be
59 59-2792751 s $ 872.53 repard.
RECIPIENT'S mume, adéress. snd ZIP code T Nonemplayee compensation ¥ Subsizuse paymeoms fa Tieo
of dividents of interesy
3 H
% Payer made direct sales of 10 Crop insurence proceeds
$5.000 or more of comumer
products to a buyer

CROWELL EYE CENTER
10137 FOREST HILL BLVD STE 101

WELLINGTON, FL 33414

>[] :

(recipient) for resale

13D Section 409A income
s s $

Y7 State/Paycr's s mo. TE Sare Tacome
H H

IRIE LAX W

Form  TI9-MISC

{Keep for your recores.)

Department of the Treasury - Internal Revenue Service



ATTACHMENT
\? 00053 E3

4 L0l CO0RAS -

Form w'9 Request for Taxpayer Give form tgo ur:an
(Rav. Ja 2003). H
oy 2 Identification Number and Certification m'mwm IRS.
Name - ‘
JOHN DAVID' CROWELL
Business name, If different from ‘above
DAVID CROWELL MD LLC
. I Exempt from backup
M.WWDE’QT?,?NM DCorpomuon (] pornerstip (K] otmer » .LBLC . O wirwoxding

LWSUEO

Address {number,
10131 W FOR

ST HILL BLVD SUITE 101

Requestar's name end address {optional)

City, siate, and ZIP code . .
WELLINGTON  FL 33414-6109

Pliuort,pa“ .
Specific hstructions onpa_g_az.

List sccount number{s) hers {optional)

See

maxpayer identification Number (TIN)

- Enter your TIN in the appropriate box. For individuals, this s your social security number (SSN).

However, for a resident allen, sole propristor, or disregarded.-entity, see the Part | instructions on [ P4 L] ] ]
page 3, For other entities, It s your employer Identification number {EIN). If you de not have a number, ‘
see’ How to got a TIN on page 3, or

Empioyer identificstion numbaer

mﬂmmismmmanonaname seathedmrtonpage”arguida!hmonwhosenumber

. b0 enter. .

zIabLalllalslzls

B2 Certification

Under penalties of perjury, t certify that:

1. The number shown on this form Is my correct taxpaysr identification number (or | am waiting for 8 number to be issued to me). and

"2, 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been nctified

the Intemal

Revenus Service (IRS) that | am subject to beckup withholding es a result of a failure to report all interest or dividends, o (c) the IRS has

notified ma that | am no longer subject to Seckup withiholding, and

3.. |-am a U.S. person {including a U.S. resident allen).

Certification instructions, You must cross oul ltem 2 above {f you have been notified by the IRS that you are cumrently subjoct to backup
-withholding because you have failed to report all interest and dividends on your x return. For real estate transactions, item 2 does not apply.
For mortgage Interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement

arangement (IRA), and generally, paym
provide your-correct TIN. (See the tnstructlons onpage 4)

ants other than Interest and dividends, you are not required to sign the Centification, but you must

e |

U.S, person

— N -3

¢ m 2. ombm OllOlJQﬂDT_

Purpose of Form

A person who Is requlred to file an Information return with
the IRS, must obtain your correct taxpayer Identification
mumber (TIN) to report, for example, income peid to you, real
estate transactions, mortgage interest you paid, acquisition
or.abandonment of secured property, cancellation of debt, or
contributions you made to an-IRA. :
U.S. person. Use Form W-8 only If you are a U.S. person
(inciuding a resident allen), to provide your comect TIN to the
person requesting it (the requester) and, when applicabls, to:
1. Certify that the TIN you are giving is comect {or you are
waiting for 8. number to be Issued),

2, Certify that you are not subject to backup withholding,
or .

- 3. Clalm exemption from:backup withholding if you are a
- 1.5, exempt payee.
" Note: if 3 requester gives you . form other than Form W-9
to request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-8.

Foreign persen. if you are a foreign person, use the
approprigte Form W-8 (see Pub. 515, Withholding of Tax on

Nonresident alien who becomes a resident alien.
General}y only a nonresident alien individual may use the
terms of a tax treaty to reduce ‘or eliminate U.S. tax on
¢ertain types of Income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving ¢lause may permit an exemption from tax to
continue for certain types of income even after the:
has otherwise bacome a U.S. resident afien for tax purposes.
if you are a U.S. residertt alien who Is relying cn an
exception contained in the saving clause of a tax treaty 10
claim an exemption from U.S. tex on cenein types of income,
rou must attach & statement that specifies the following five

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or tocation) in the tax tresty that
contains the saving ciause and its exceptions,

4, The type and amount of income that qualifies for the
exemption from tax.

§. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Nonresident Aliens and Foreign Entitles).

Cat. No. 10231X

Form W-9 Rev. 1-2003)



