*ﬁ

2002 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #

1. Entity Name

MEDICAL GROUP HOLDING COMPANY

PO1000011946

of g,

/
/

Principal Place of Business
60 SEVENTH ST, SOUTH
ST. PETERSBURG FL 3371

Mailing Address -
601 SEVENTH ST. SOUTH
ST. PETERSBURG FL 33701

2. Princlpal Place of Business

3. Mailing Address

FILED
23,2002 8:00 am

Se
Slf):cretary of State

09-11-2002 90078 044 ***550.00

- 42887

Suite, Apl_ #, etc. Suila, Apl. #, ete, DO NOT WRITE IN THIS SPACE
PN
City & State City & State 4. FEI Number : Applied For
59-310 I3£Q "/’) Not Appiicabls
Zp Country % Country 5. Certiicate of Status Desired b'/Fsngq Addionat
6. Name dnd Addréas of Current Registared Agent T T 7. Namé and ‘Aildiess of New Raglitered Agent™ = A
- E "Steven_Cohen, M.D.
GORDON. MARK R Street Address (P.Q. Box Number is Not Acceptabla)
601 SEVENTH STREET SOUTH
ST. PETERSBURG FL 33701 b0l Seventh sheet Sovth
_ st Pebrsiourg FL | *$%%5

the abligations of registered

8. The above named entity submits this statement for the purpose of changing its registered office or reg

istarad agent. or bath, in Ihe State of Florida. 1 am tamiliar with, and accepl

qlofor

SIGNATURE _- L

tod rame of Fegisrared agent and titie i SopLCaDIS,

(NOTE: Ragisterad Agent Signatusd requirad whan fairatngh

9. This corporationis

FILE NOW!I! FEE IS $550.00

; .gl‘!g!‘!glg fo sa'lisfy its Intangible N . .
Tax filing :afq@ife-i‘.@f and elécts 10.do's0. After September 13, 2002 Fes will be $750.00 10 $‘£§I'ﬁﬂfd“§§£f£u§$"°m Addedss.o?oh:’::?
(See crlteriau%qlti:,:agk), , ,-:':'.T;i R | Make Check Payable to Deparimant of State
11. iy QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
m D .w.. . 3 owiets me O Change [ Addiion | &
HAME = GORDON, MARK.R". NAME 2
smeeT aooaess | 601 7TH ST. SOUTH STREEY ADDRESS 3
crv-st-20 | ST, PETERSBURG FL 33701 CITY-S1-21P P w
ThE" D : O3 Delete me Vice tresident [hivecior Monnge O Mai:ian_[ 5
NAME ETTEL, GEORGE L NAME !
STREET ADDRESS | 6011 SEVENTH ST. SOUTH STREET ADGRESS . |
orv-st-ze | ST. PETERSBURG FL 33701 G- 5721 . |
‘ime B "7 0 Detee fine Fredident /aector G Change [ Acdition
NAME COHEN, STEVENR e NAME N e e . :
STREET ADURESS 1601 SEVENTH ST. SOUTH o STHEET ADDRESS |
tmv-s1-z¢ | ST. PETERSBURG FL 33701 CITY-ST-2P
me D . O Deteze me O crange [ Addition !
NAME SOTOLONGO, IGNACIO A NAME
STREEVAQDRESS | 601 SEVENTH ST, SOUTH STREET ADDRESS
on-s-2p | ST, PETERSBURGFL 33701 , omy-st-2p
TITLE D I¥'Deiee TITLE O ctange [ Addition
NAME BRADY, KEITH A NAME
STReET ADOAESS | 601 SEVENTH ST, SOUTH STREET ADDRESS
or-st-2¢ | ST. PETERSBURG FL 23709 , orv-s1-ze z
e D 7 Delete e Clchange [ Addtion
HAME BULLINGTON, DARRELL NAME
STReeT ADDRESS | 601 SEVENTH ST. SOUTH STREET ADORESS
cmv-st-ap | ST. PETERSBURG FL 33701 CITY-57-2P
@l hereby certify that the information supplied with this ﬁlw’ng does not qualify for the exemption stated in Section 1 19.0?&3}{1‘), Florida Statules. | further cartify that the information
" indicaiéd on this report or supplemental raport is true and accurate and that my signature shall have the same leqal effact as il made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Blogk 12 it
- changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE:

SuEAsaE BEQUIRED

WWREWWDMFWMWMMMWM

afelor 1218219152

Daytime Phona »

e



Steven R. Cohen, M.D., President
George L. Ettel, Jr., M.D., Vice-President
Hudman A. Hoo, Jr., M.D., Secretary
Brian W. Elliott, M.D.

Giovanni M. Baula, M.D.

Mark R. Gordon, M.D.

Kevin F. Garner, M.D.

Raquelle Alexander, M.D.

Ignacio A. Sotolongo, M.D.

) 39%
/%i‘aaém&;f | ‘/’%/

Yoo »ed




N

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 03-13-2001

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A

ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: 59-3701324
FORM: S5-4 ~
0716930775

Mo b

A SRS e v AT
" MEDPEAT=EROURai QD ENGx COMRENY I) 0 OOOOf l QLHI

601 SEVENTH ST S
ST PETERSBURG FL 33701 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form S5-4, Application for Emplover ldentification Number
(EIN). We assigned you EIN&b9237:01324% This EIN will identify your business account,
tax returns, and documents, even i1f you have no emplovees. Please keep this notice in
yvour permanent records.

Use your complete name and EIN .shown above._.on.all federal tax forms, pavments and

related correspondence. If you use any variation in your name or EIN, it may cause -
ion 1in your account. alsa cou -Cause - .

vou to be assigned more than one EIN.

Based on the information shown on your Form $5-4%, vou must file the following
forms(s} by the date we show.

Form 1120 p3s15/2002
Your assigned tax classification is based on information obtained from vour Form

55-4. It is not a legal determination of your tax classification and is not binding
on the IRS. If you want a determination on vour tax classification, you may seek a

“private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,

1998-1 IT.R.B. 7 (or the superceding revenue procedure for the vear at issue).

If vou need help in determining what your tax year 1s, you can get Publ;catioh
538, Accounting Periods and Methods, at your local IRS office.

If vou have questions about the forms shown or the date they are due, vou may
call us at 1-800-829-1040 or write to us at the address shown above.

If vou're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can usc
the enclosed coupons if you need to make a deposit before vou receive vour supply.




