2008 LIMITED LIABILITY COMPANY N
ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT #L07000100625
1. Entity Name
RELIANT HEALTH GROUP LLC

01-09-2008 90020 023 ***138.75

Principal Place of Business

812 ARROWHEAD LANE
NAPLES, FL 34108

Mailing Address
812 ARROWHEAD LAKE
NAPLES, FL 34108

30000508

2. Principal Place of Busingss - No P.O. Bax ¥ 3. Mailing Address

O A

Suile, Apt. . sic. Suite, Apt. ¥, BiC.

01052008  Chg-LL.C CR2E083 (12/06)
Clty & State City & State 4. FE1 Number Applied For
(_5 (o= 1232913 Nat Applicable
Zp Country Zip Courttry 5. Cortificats of Stetus Desced (] 2‘5'.2& mm
8. Name and Address of Current Reglatored Agsint 7. Nate and Addrezs of New Registered Agent
HName

*DEMINICO THOMAS =~ "=~

Stresal Address {P.O. Box Number is Nol Acceptable)

812 ARROWHEAD LANE
NAPLES, FL 34108

e
- AT
oohey

City

FL I Zip Code

3N

FILE NOWIL! FEE IS $138.75

Aftor May 1, 2008 Fes will bs $538.73
i

b S
-

Make check payable to
Florids Department of State

9. " O MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES

miE MGRM v-.i’ © O oo e O Crange  [J Aasiion
wue - | DEMINICO.THOMAS NAME

STREET ADCRESS | 812 ARROWHEAD LANE STREET ADDRESS

cwe-s-a¢ | NAPLES, FL' 34108 CHTv-S1- 0

IMmE e 3 Deize Ll Ociange [ Addiion
HAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-$T-0F CITY-ST-2P

me ) Detpte me Octenge  [J Axmion
HAME NAME

STREET ADDRESS STREET ADORESS

CITy-S7-2P Y- St-2p

| M| O Dewes WNLE — ) Change =) Addtion™ | ™=

"R NAME

STREET ADDRESS STREEY ADORESS

CITY.§7-2P GIY-ST-2P

mE 7 Detste mEe ) Crange {7 Adsition
HAME NAME

STREEY ADORESS STREET ADORESS

oTY.$T. 7P CITY-ST- 2P

me 7 Desetn me Ochange [ Mdilion
MAME MAME

STREST ADCRESS STREET ADDRESS

Civy-51-B9 ey -§t-oF

14. | hereby cortify that tha information supplied with this filing does not quallly for the exemptions contained in Chapter 119, Florida Standes. | further certity that the information
indicated on this report I true and accuiate and that my signature shall have the same legal stfect as if made under oath; that 1 am a managing member or manager of the
i empowered (o execia this report as required by Chapter 608, Florida Statites.

firmitext Ilability 1 the jacever or a
SIGNATU‘Bg&\

TR ARD TYPED OR PRINTED NANE OF SIGNING el OR AuT

7ok 133392

Dy Prone

I



ATTACHMENT

30000504

# LOF 0060
@I DEPARTMENT OF THE TREASURY ?W

INTERNAL REVENUE SERVICE
CINCINMATI CH  45995-0023

Date of this notice: 02-11-2008

Bmployer Identification Number:
26-1932963

Form: B8-4

Mmbar of this notice: CP 575 E
RELIANT HEALTH GROUP LLC
TEOMAS DEMINICO SOLE MBR

812.ARROWHEAD.IN. __ . = = o For assistance you may call us at:
KAPLES, FL 34108 ) T T l-800-829-4933 - . .

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

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMEBER

{ ~Thank-you-for applying for an Employer Identification Number (EIN). We assigned
you EIN.26-1932963. / This EIN will idemtify your business account, tax returna, and

documénts, even if you have no employees. Please keep this notice in your permanent
records.

When £iling tax documents, please use the label we provided. If this isa’'t
possible, it is very important that you use your EIN and complete name and address
exactly as shown above on all federal tax foxms, payments and related correspomdence.
Any variation may cause a delay in processing, result in incorrect information in your
account, or evem cause you to be assigned more than one EIN. If this information
ien't correct as shown above, please correct it using the tear off stub from this notice
and returm it to us g0 we can correct your account.

To receive a ruling or a determination letter recogmizing your organizatiom

e ——

and gend 1t~tor "= =7 - eI L o oommee

as tax exempt, you should complete Form 1023, J\pplicat:lan for Recognition of Exemption,

T

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

Publication 557, Tax-Exempt Statugs for Your Organirzatiom, i1s available at most IRS
offices or you can download this publication from cur website at www.irs.gov. This
publication haa details on how you can apply.

IMPORTANT REMINDERS:

.

-

L]

Eeap a copy of this notice in your permanent records.

Uaathismandymnmmcuyasmeywatthetopofthiamucem
all your federal tax forms.

Refer to this EIN on your tax related corraspondence and documents.

If you have questions, you can call or write to us at the phone mumber or address
at the top of this notice. If you write, please tear off the gtub at the end of this
notice and send it along with your letter. Thank you for your cooparatiom.



