OF | F-8081 913287025 ¥*150.00

-2001 UNIFORM BUSINESS REROWT (UBR) . SECRETARY OF Reare7336s
DOCUMENT # #440000733 g8 TALLAHASSEE, FLORIDA
1. Entity Name - \
| A OIJUN-5 PH 2:58
Vitge are’ of Duvad County, Inc. ' !
Principal Place of Business Mailing Address |
CertterDr, :
749 Lommerce. Center Dr. 149 Lommerce CertterDr. CONgY3Te |
Oflando,PL. azg|q . FRL . 1
Of{mdbl FL 32119 - : _ \
2. Principal Place of Business i 3. Malling Addres ' {
Suite, Apt. 9, OLC, Suite, Apt. 4, etc. wmmmmna}mx
City & Stais Chy & Stin 4. FEI Number — «TAopiied For
Applicd Fol | Not Applicable
Z w ] &______z"_ &y | & Cotficateof Suus Deaired ..CJ _gg-;"'w
6. Namae and Address of Current Registersd Agent - 7. Nams and Address of New thhmdw
6’*’0&\6\(; Mason H I[L Streat Address (P.0. Box Number is Not Acceptable) ‘
840 N. Orange Ave., Ste. 1900 ,
_ |
Orla,ndo‘ FL 32801 o FLHZ"M
£. The above namad sntity submits this gtatament for the purposs of changing ita registarad office or registerad agent, or both, in tha Stata of Forida. ‘}
SIGNATURE
Eigradurs, tyred o brirted niers of mghctiesd agene and e § applcabis. (NOTE: Regeztered Agivt sigr Aecuirect whan relrstatingd [ |
o.msoorporauc_;hueugtbhwuﬂsmummfbb 0. Eloction Campaign Fnancing \ $5.00 May B0
Tax Hi 8 glacts to do ; -
e nion | (@A i Wi
" OFFICERS AND DRECTORS ) ADDITIONSICHANGES T0 OFFIGERS AND DIREGTORS IN 11
me rp D Duse e Olcrage [ aottion
e Fadem, derald ). Sr. RAE . \
s aoness [*TuM4 Commer ce. Convrer DY STREET ACCRESS ‘
st 1 OQnando P 32819 o-sT-zP :
e [ Deere TmE Dcargs [ Asdition
NALE AL i
STREET ADCRESS STREET ADDRESS
CIvr-$T- 9 —~ e — o — CIY=ST. 0P o o = I } i
me D Oeety Lutd O Ghange 7] Addtion
W NAME |
STREET ADDRESS STREET ADDRESS
ey -$1- 29 CrY-51-20
TE 7] Deloie e [Ochange [ Addition
W HAE
STREET ADORESS STREET ADDRESS
aY- S0 o512 ‘
e O vz e CCange ] Adttion
NAME A !
STREET ADDFESS STREET ADDRESS
oTY-ST-. 2P CETY-S1-29 |
e 5 Ockets TE Cichange [ Addifion
W ALK |
STREET ALORESS '
She oo Nl  SP

SIGNATURE: M,&Q CA Fnech T Epdan

"BIGHATURE mavrr.oul lll&uunnfm:ormmaormu OR MRECTOR i U e Teryama Prvonn &

CR2ED34 (11700)

b/,



|

O Do PAQ Lo 13388 ~C.o0b137,

Form SS'4 plo

Application for Employer Identification Number
{Rev. April 2000}

{For use by employers, corporations, partnerships, trusts, estates, churches,
o onk of the Troasury government agencies, certain individuals, and others. See instructions.)
Internp! Revenus Sarvice

- Keep a copy for your records.

EIN

\
|

0ME|! No. 1545-0003
|

1 Narn'e of applitant (legal name) {see instructions)
sl VITACARE OF DUVAL COUNTY, INC.
€] 2 Tradename of business (if different from name on line 1) 3 Executor, trustes, “care of” name
oz T |
] )
£ | 4a Mailing address (street address) {room, apt., or suite no.) Sa Business address (if different from address on lines 4a and 4b)
8| 7649 COMMERCE CENTER DRIVE
O 1 4b City, state, and ZIP code 5b City, siate, and ZIP code '
2| ORLANDO, FL 32819 - |
z 6 County and state where principal busmess is located ‘
@ DUVAL, FL |
& 77 Name of principal officer, general partner, grantor, owne, or trustor — SSN of ITIN may be regquired {ses instructions) p- |
JERQLD J. FADEM, SR.
8a Type of entity (Check only one box.) (ses instructions)
Cautlon rf appbcant isa ffmred Lability compeny, see the instructions for m Ba _ _ .
[ Sole proprietor (SSN) ] Estate (SSN of decedent) ;
[ parnership [C] Personal senvice corp. ] Plan administrator (SSN) :
(] RemiC [C] National Guard Other corporation {specify) p- j
] Stateflocal govemment [ ] Farmers' cooperative ] Trust |
[[] church or church-controlled organization ] Federal governmentmilitary
] Other nonprofit organization (specrfy) > {enter GEN if applicable) :
[} Other (specify)p - !
8b If a corporation, name the state or foreign country State Foreign couniry
(if applicable) where incorporated FL N / A ;
9  Reason for applying (Check only one box ) {see instructions} D Banking putposa (specify purpose)} p :
[X! started new business (specify type] [T} Changed type of organization {specity new type} b
MEDICAL MGMT SERVICES (] Purchased going business
[[] Hired employees (Check the box and see fina 12.) O ‘Created a trust (specify type) p- .
] Created a pension plan (specify type) p : [ Other (specity) »
10  Date business started or acquired (month, day, year) (see insiructions) 11 Closing month of accounting year (see instructions)
DECEMBER
12 First date wages or annuities were paid or will be paid (month, day, year). Note: #f appiicant is a withholding agent, enter date income will first be paid o
nonresident alien. (month, day, year) . ....... ... .. i e i aaaae » NO WAGES
13 Highest number of employees expected in the next 12 months. Note: / the agplicant does not Nonagricuttural | Agricultural | Household
expect fo have any employees during the period, enfer -0-, (see instructons) . ............... » 0 0 0
14 Princlpal activity (see instructions) » MEDICAL MANAGEMENT SERVICES |
15 15 the principal business activity MaNUFRCILINGT .. ... .. ... . ooo ittt ts e e et ] Yes No
Tt =iYes) principal product afid Taw miatérial usedp— T T T e e T T T e e ~ o Yo e
16  Towhom are mos\ of the products or services sold? Please check one box. [] Business (wholesale)
[ Public (retail) [T} Other (specify) - - | N/A
17a Has the applicant ever applied for an employer identification number for this or any other business? .................... [)_ﬂ Yes [j No

Note: if “Yes,” please complele lines 17b and 17c.
17b  If you checked "Yes" online 17a, give applicant’s legat name and trade name shown on prior application, if different from line 1 or 2 above
: Legatname» VITACARE OF CENTRAIL FI,, INC Trade namem SAME .
17¢  Approximate date when and city and state where the application was filed. Enter pravious employer identification number if known, |
Approximate date when filed {mo., day, year) City and siate where filed ’ Pravious EIN !
ORLANDO, FL 59-3229923
umrpememrpem | dectare that | have examined this appleation, and 1o the best of my knowiedge and bekief, Il is rus, CoMmecy, and complete. Business tewphone mumbey (include 2rea code)
407-352-9040
Faxtelephons mumber (inchide ared cooe)

407-352-0307
|

JEROLD J. FADEM, SR.
Nama and titte (Please ypa or printclearly)» PRESIDENT

Signalure b Date p»

Note: Do not write below this fne. For official use only. ‘
Please leave | Geo. Ind, Class Size Reascn for applying
blank p- - |

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Form| SS4 (rev. 4.2000)

ST‘F FEDTTEHF

b,



