. FILED

;- . Jun 20,2008 8:00 am
2008 LlMRrESULAt%EggRE_oﬁPANY Secretary of State

DOCUMENT # LO7000096832 05-29-2008 90012 045 ***538 75

1. Entity Name . S
PHYSICIANS' COMMUNICATION CENTER, LLC

Principa Place of Business Mailing Address 3 “ “ UJbd9
3252 MCMULLEN BOOTH ROAD 3252 MCMULLEN BOOTH ROAD
SUITE 200 SUITE 200
CLEARWATER, fL 33761 CLEARWATER, FL 33761
B AL YT e
Suite, Apt. 9, etc. Suite, Apt. 4, elc. 04162008 Chg-LLC CR2E083 (12/06)
Chy & State City & State 4, FEI Numl Applied For
_ T& (377547 Trasum
zp Country e Country 5. Certificato of Status Desired  [J fi-g&u“::;““'
8 Name and Address of Curreni Regieterad Agent . . - 7. Name and Address of New Registered Agent
Nama "
SCRANTON, STEPHEN L
3252 MCMULLEN BOOTH ROAD Sueet Address (P.O. Box Number is Not Acceptable)
SUITE 200
CLEARWATER, FL 33761
City FL ] Zip Code

8. The above namad entity submits this statement for fhe purpose ol chenging its registered office or registerad agent. or both, in tha State of Florida. 1 am famillar with, and accent

tha obligations of registered agent.
SIGNATURE /V% aan o3 %ﬁ /65)

Sprature, typoct or Soviid rnne of refp dpent Wi e i (HOTE: Agere. et when ¥ DaTE

FILE NOWIII FEE IS $138,75 Make check payable io
After May 1, 2008 Fee will he $538.73 Florids Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiNE MGRM O pelete TME O Ctunge [ Aadition
NAME SCRANTON, STEPHEN L NAME
STREET ADORESS | 3252 MCMULLEN BOQTH ROAD STREET ADORESS
cirY.51-2p CLEARWATER, FL 33761 CITY-51-2P
Tnte O Detete TIME O Gtange [ Adcition
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P an-sr-pe
TLE 3 Delete TmE O thange [ Addiion
HAME MAME .
STREET ADCRES "STREET ADORESS Bmees
ary-s1-20 LY-S1-2P ~
e O oetete me T TOChee O addiion )
NANE RAVE
STREET ADDRESS STREET ADORESS
CITY-51-2P oy s1-20
Ime [ Desets VILE O [ Aiion
HAME RAVE
STREET ADCRESS STREET ADDRESS
orestoe | ' Jorvse | )
TILE [ petre TRE OCume  [J Addiion
NAME HAME
STREET ADDRESS STREEY ADDRESS ~
CITY-ST- 2P CITY-ST.2P

11. | hereby cenify that the information supplied with this filing does not qualify lor tha axamptions contained in Chaptor 119, Florica Stahaes. | lurther certify that tha information
Indicated on this report is trye and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am a managing mearmber or manager of the
limited kability company of tha recaiver or trustee empowerad to exaculs Lhis raport as required by Chapter 608, Florida Statutes.

SIGNATURE; A— ' %Zﬂq/di

TURE AMD TYPED OR FRINTED NAME OF SIGNING MANADING MEMBYR, MANAGER, O AUTHORIZED REPRESENTATIVE




ATTACHMENT

@RsEmmr om0 ) 09N
CINCINNATI OH  45999-0023 #:U)j—b()@&fﬂgj}

Date of this notice: 11-08-2007

Employer Identification Number:
26-1377947%7

Form: §S-4

Number of this notice: CP 575 E
PHYSICIANS COMMUNICATION CENTER LLC

STEPHEN L SCRANTON SOLE MBR
3252 MCMULLEN BOOTH ROAD/SUITE 200 For assistance you may call us at:
CLEARWATER, FL 33761 1-800-825-49313

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number {(EIN). We assigned
you EIN 26-1377947, This EIN will identify your business account, tax returns, and

documents, even if you have no employees. 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 complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause you to be assigned more than one EIN. If this information
isn't correct as shown above, please correct it using the tear off stub from this notice
and return it to us 80 we can correct your account.

To receive a ruling or a determination letter recognizing your organization

as tax exempt, you should complete Form 1023, Application for Recognition of Exemption,
and send it to:

Internal Revenue Service
PO Box 192
Covington, KY 41012-0192

Publication 557, Tax-Exempt Status for Your Organization, is available at most IRS

offices or you can download this publication from our website at www.irs.gov. This

publication has details on how you can apply.
— T IMPORTANT REMINDERS:

* Xeep a copy of this notice in your permanent records.

* Uge this EIN and your name exactly as they appear at the top of this notice on
all vour federal tax forms.

* Refer to this EIN on your tax related correspondence and documents.
If you have questions, you can call or write to us at the phone number or address

at the top of this notice. If you write, please tear off the stub at the eand of this
notice and gsend it aleng with your letter. Thank you for your cooperaticn.



