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PALM SPRINGS MEDICAL CENTER, INC
. : 685 PALM SPRINGS DRIVE
ALTAMONTE SPRINGS, FL32701
(407) 339-5959

November 16, 2010

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

RE: Document # N47901

By acknowledgment of this letter please be aware that the EIN number has been
.incorrectly listed. A correction needs to be made to our record. The correct EIN # is 58-
2103465 Attached is a copy of our latest tax return which shows the correct EiN #
reported to the IRS.

Registered Agent

Mark E. Weigley

685 Palm Springs Dr. Suite 1A
Altamonte Springs FI 32701

My peA—

Mark E. Weigley

Associated Healthcare Advisors and TopCat, "Your Healthcare Compliance and Business Consultants”.
P.C. Box 196717 Winter Springs, Fi 32719-6717 Tel :1.407.831.7575 Fax 1.407.831.7283
Wabsite: www.associatedhealthcare org/ email: aha.kathym@yahoo.com



1120

Dapartment of the Treasury
Internal Revenue Service

V4

U.S. Corporation Income Tax Return
For calendar year 2008 or tax year beginning , 2008, ending .

' ‘ » See separate instructions.

OMB No. 1545-0123

2008

A Check if
1 a Censohdated return
fattach Foun BS1) .

b Life/nonlie consoli-
dated return
Personal helding co

(attach Sch PH).
Personal service
corp (sea instr) . .
Schedula M-3
attached, . . ..

B Employer identification number

58-2103465"7

PALM SPRINGS MEDICAL
CENTER INC
C/0 DR, MARK WEIGLEY

Use IRS
label.
Otherwise,
print or

l
[

C Data incorporated

3/01/1992

685 PALM SPRGS DR., STE 1A
ALTAMONTE SPRINGS, FL 32701

0
0

type.

D Total assets (see instructions)

6,004.

{3) [_l Name change

M| | initial return (2){ | Final return

[

E Checkif:

(4 m Address change

2

m=oOZ -
G~ ;o &

9
10
ik

1 a Gross receipts or sales. |

b Less returns & allowances., ¢ Balance, . ™

1c

Cost of goods sold (Schedule A, line B)

2

Gross profit, Subtract line 2 frem ne 1c ..
Dividends (Schedule C, ine 19). ... .o e

RS =Y A e
Gross rents

Oy (U | I { it

Gross royalties

Capital gain net income (attach Schedule D (Form 1120))

Net gain or (lcss) frem Form 4757, Part i, line 17 (attach Form 4797y, ..

Other income (see instructions — attach schegdule)

33, 914.

Total income. Add lines 3 through 0. . ... . v e e

33,914,

12
13
14
15
16
17
18
19
20

NZOoO——0CcUMmMY

MZO—I0CUMO 2O tZO——P4—=—r IO

21
22
23
24
25

26
27
28
29

NEZQ——AOCDHZT— mmin

Compensation of officers (Schedule £, Iine 4) ...

Salaries and wages (less employment credits). ... ... ...

Repairs and maintenance ..

Bad debts .... .. .

Taxes and licenses. ..... .. ... ......

Interest. .

Charltable contnbuhons

Depreciation from Form 4562 not claimed on Schedule A or elsewhere on return (attach Form 4562) ...

Pl On . o e

Advertising
Pension, profit-sharing, elc, p‘.ans ................................................. P

Employae benrefit programs. .
Domestic production activities deduchon (attach Form 8903)

Dther geductions (attach schedule). .. ... ... ... Lo See Statement 2.

34,829,

Total deductions, Add lines 2 through 26 .

34,828,

Taxable income before net operating loss deduction and speclal deduchons Sumract Ime 27 frum Ime H ....................

-915,

28a
29b

a Nat aperating loss deduction (seg instructions) See 5t..3.
b Special deductions (Schedule C, line 20y, .. . ..., .. ... ..

Less:

30
3
32

33
34
35
36

»HZEmMmIT LT OZ>

P—TMXO MrEBRTZCTHMD M-

-915.

Taxable income, Subtract line 29¢ from line 28 (see instructions)
Total tax (Schedule J, line 10)

a 2007 overpayment credited to 2008, .
b 2008 estimated tax payments. ... ..
c 2008 refund applied for on Form 4466, . ..

e Tax deposited with Form 7004

f Credits: M 2438 321
g Refundable credits from Form 3800, line 1%c, and Form BB27, line 8¢ 329

d Bal»

32d
32e

32h

Estimated tax penalty (see instructions). Check if Form 2220 is aftached .. ............. . .

Amount owed. |f line 32g is smaller than the total of lines 31 and 33, enter amount owed

Overpayment, if line 32g s larger than the total of lines 31 and 33, enter amount overpaid

Refunded >

Enter amount from fing 35 you want: Credited to 2009 estimated tax »-

Under penalties of petjury, | declare that | have examined this return, including accompanymng schedules and staterments, and to the best of my knowledge

v and beliet, i is irve, corect, and complete. Declaration of preparer {other tran iaxpayer) is based on all intormation of which preparer has any knowledge

LJrine Epapy |

Signature of officer .. /‘-...J R W E Date 4 Title

May the IRS discuss
this return with the
praparer shown baiow
{s#¢& nstructions)?

mﬁ‘es ]—lNo

Paid

Preparer's
Use Only

Preparet's
signature

/ 4 Mary C Dgn&j%%’é?k’ e FE‘E 09 zpempugy"aée.”f B

Praparer's SSN or PT

POD144054

IN

Firm's name EN

55-3094260

{or yours if

Glickstein Laval Carris, P.A., CPAs
self-ampioyed), » P.0. Box 940B49
2P code Maitland, FL 32794-0849

Phone ne

(407)

€45-4775

BAA For

Privacy Act and Paperwork Reduction Act Notice, see separate instructions, CPCAD205.  12/02108

Form 1120 (2008)




2008 Federal Statements Page 1
PALM SPRINGS MEDICAL

Client PA7982 - CENTER INC 58-2103465

2/07/09 03:15PM

Statement 1
Form 1120, Line 10
Other Income

Member ASSeS St S . e 5 33,914,
Total § 33,914,

Statement 2
Form 1120, Line 26
Other Deductions

Bank Charges ... ... i e 8 26.
Building Maintenance. ... i 8,328.
Insurance. .... .. s 11,224,
Lawn Care.. 3,467.
Legal and Professional............................ 450.
Management LS .. .. .. . . e 2,400.
Pest CONEIOL. 1,569,
UEAdd s e 7'365.

Total 3§ 34,829,

Statement 3
Form 1120, Line 29a )
Net Operating Loss Deduction

Carryover Generated From Year End 12/31/07 $ 915.

Available for Carryover to 2008 ... ... . . 915.
Net Operating Losses Available In 2008......... . .. .. ... ... ... .. .......... 5 815,
Taxable Income ........................... e e e e -915.
Total Net Operating Loss Deduction (Limited to Taxable Income)......... . 0.
Statement 4

Form 1120, Schedule M-1, Line 7
Book Income Not on Return

Member rev ¢/f (rev rul 70-604). ... .. ... . . L g 1,820,
Total $§ 1,820,




