re

2003 FOR PROFIT CORPORATION

PngNl;{nl':llENT # [P02000066230

LAKEVIEW OCCUPATIONAL AND INDUSTRIAL CLINIC, P.A

“ UNIFORM BUSINESS REPJRY (UBR)

Principal Place of Business Mailing Address
750 EMERGENGY LN. STE #1 3750 EMERGENGY LN. STE #1
SEBRING FL 33870 SEBRING F1. 33870

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Sulta, Apt. #. etc.

3

FILED
Apr 10,2003 8:00 am
ecretary of State

03-28-2003 90071 026 ***150.00

A0 A

] CHECK HERE IF MAKING CHANGES

Applied For

City & State City & Stata 4, FEi Number .
01-0728859 Not Applicabie
H i z Py
o Country Zp Country 5. Corifcate of Status Dosied [ 38-75 Addivonal
e B i [ — o o Fee Required
8. Name and Address of Current Registered'Agemt. =~ ~ —— 7. Nams snd Address of New Registered Agant R
e e | Name - -~ U -
THOMAS-RICHARDS, JOSE' R DR. Strest Address {(P.O. Box Numbar s Not Acceptable)
3750 EMERGENCY LN, STE #1
SEBRING FL 33870
City FL Zip Code

the obiigations of registared agen.

8. The above named entity submits this statement for the purpose of changing ils repistered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE *
Dot 1 Sgnature, ypeo of printed (eme of mgistered a0snl wnd e # appilcaiie,

(NOTE: Ragisterad Agant signatue required when reinsiatingl

DATE

EILE NOW!! FEE IS $150.00 . ,
Y o A!terrllay 1,2003Fe. will be $550.00 o . v
M@lga,Cnack Payable to Floriia Department of State

B
9. Elaction Campaign Financing
* =~ Trust Fund Contribution.

-7 - Add

.. $5.00 may Be

ed to Fees ~

1G,. .- CFFICERS AND DIRECTORS n. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 71
wmee. -+l - President {1 Deteta TILE O change [ Addition
""“*f‘m .Dr. Jose' R.ThomasZRidhards! sr““;;i
| 3750 Emergency Lane,#1 s
- Sebring, EL 23879 =T
me ' 3 oelere e £l Change  [J Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
-em-see . CirY-SI-2P
e | - - . Ooess | e [ e = DOtmnge Ol Additon
NAME ) e R e B - —
STREET AGDRESS STREET ADDRESS
£y-si-2ip CIvy-ST-2IP
TLE O oelete TmE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 1P ) CHTY-5T-2P '
THLE O pelete HE () Change [ Addition
- NAME - . - e . ) . NAME
STREETAQORESS | | T I S U STREET ADDRESS o
CY-S12p . e R, - : CHTY-§7-2P ‘ .
CWME T e T e : ' ;O et e U "Ocrangs  [JAddition | -
lj WE E' y .'* I L B \.‘q'_ * NAME - _ . . _ B
Temegtapopess |0 T, T T 0 T }— T - | ST AnDRESS
COmy-§T-Bp np v o oo T o - J LIy -S1- 2P i

12, } hereby certl

]

of the corporation o the receiver or trustee empowered
changed, o on an attachment with A nal

SIGNATURE:

03/26/03

I he that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Siatutes. | further certify that the Information
indicalad on this raport or supplemental report is true end accurate and that my signalure shall hava the same legal affect as if made uncdar cath; that | am an officer or director
exelw_cme this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

963-471-1511

DCate

Dapiime Pnona #

-

CR2E034 (10/02)
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DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 07-12-2002
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
HULTSUILLE NY 00501 EMPLOYER IDENTIFICATION NUMBER: 01-0728859

FORM: S5-4
/)ﬂééf%é%? /527 0134656950 B

S804 Zz/
#/002@00%2@ oSBT v

LAKEVIEW OCCUPATIONAL AND
INDUSTRIAL CLINIC P A

3750 EMERGENCY LN STE 1
SEBRING FL 33870 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 four your Form S5-%, Application for Emplover Identification Numbher
(EIN). We assigned vou EIN 01-0728B859. 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.

P —— T P

Use your complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If you use any variation in your name or EIN, it may cause
a delay in processing and incorrect information in your account. It also could cause
vou to be assigned more than one EIN.

Based on the information shown on your Form 55-4, you must file the following
forms{s) by the date we show.

Form 941 1073172002
Form 1120 0371572003
Form 940 01/31/2003
Your assigned tax classification is based on information obtained from vour Form
55-4. It is not & legal determination of vour tax classification and is not binding
on the IRS. If vou 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 I1.R.B. 7 (or the superceding revenue procedure for the vear at issue). -

If you need help in determining what vour tax year is, vou can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If vyou have questions about the forms shown or the date they are due, you 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 %41, 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 use

the enclosed coupons if vou need to make a deposzt before yvou rec91ve your supply.
Sl el
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