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Fioripa DurARTMENT OF STATE

Dvision or CORPORATIONS-

E-Flling Sarvicas Document Swarches

Detall by Entity Name

Florida Profit Corpuration
PROFESSIONAL PSYCHIATRIC ASSOCIATES INC

Filing Information

T oS H T3

Dote Filed 02712010
St FL
Statue ACTIVE

ENectiva Date 102602010

Principal Address

2545 PARTRIDGE DRIVE
WINTER HAVEN FL 33384

Malling Address

2543 PARTRIDGE DRIVE
WINTER HAVEN FL 33804

Registered Agent Nama & Address
RASUL, IFTIKHAR

2545 PARTRIDGE DRIVE
WINTER HAVEN FL 33434 US

Officer/Director Detall
Name & Address

Tia P

RASUL, IFTIKHAR

2545 PARTRIDGE DRIVE
WINTER HAVEN FL 33884

Annual Reports
No Annuxi Reports Flied

Documant Images
1012712010 - Domast Profi T View \mage In POF format )
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Employer ldentification Number Verification Form

Note:; Form must be accompanied by a completed 8821.

-

The IRS Practitioner Priority Service hotiine (866-860-4269) can be used to confirm a taxpayer's EIN !
varbally. Make every attempt to procure alternale sources of federal documentation, This includes having :
the cliant contact the IRS dirgctly in ardar ta regelve a federal documant.

For extrema cases whare it s not possible to obtain any form of documentation, Taxpay® will accept new
loads without fedaral documentation, ag long ag there Is a documented conversation with the |R8, The
documented conversation should include the name and badge 10 number of the IRS representative that
verified the client's EIN number, name, and address,
i

Al flelcty are required.

Client's Employer Identification Nupber gD"‘ O(quj I3 :
WSfessional ychiateie Associates The

Cllent's Lagal Name

DBA

Client's Legal Addross (96('“\6 Q)(\' | '-dgﬁ D( 4
' whater Haven T 33884

IRS E¥ Name mgi" N1y Eﬂ)we )
1000194 |4 p

( harden NMpungereen

Sales Representalive or Designee-Name (Printed)

{RS EE Badge ID#

Sales Representatlve aor Designes Signeture

Verification Date , ' f q ! jO .
Verification Tima Itg ;_‘LS__ AM@ . t
Tyoe of Filer: 541§ 943/ 944 o :
Seasonat Employer: Yor@ ‘

BRO01T 7/10 X
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. f 8821 UMY NO, 15401300
I Form . . FOR RS Use Only
- Tax Information Authorization csived By
{Rev. August 2008) * Do notsign Inia form unlves s applicable ings have tegn completes Norw -
Depanmem of the Trassury Do rod wse thin torm bo roguest s copy OF Tereoript of your  iRx setum. l‘l‘-hphm l
intarnal Revenue Ssrvice Eunction

Instest, use Form AB0& or Form 4398-T

1_ Taxpayer information. Taxpayer(s) must sign and date this form on line 7.

ayer name(s) and address (type or print) Soclal security number(s) !Employir ldentification Numbaer

Profeasional Psychiatric Associates Inc
2945 Partridge Drive | i 80-0654723

Daytima {slephone number  |Pian number (if dppiicable}

t JFL, FL 33884

2 Appointee. [f you wish to name mora than ¢ne appoiniea, anach a list to thig form,
! - Name and agdress
Paychex,Inc. 161124166
911 Panorama Trail Seuth

Rocha‘ter.NY 14625 FaxNo'Ql ----- vrstPlannubub iU EEIRERRETYELFISIIASANY
Check if new: Address { Telaphona No. I~ FaxNo. [~

3 Tax maitera. The appointee ls authorized to Inspect and/or receive confidential tax information in any office of the IRS for
the tax matters [igted on this line. Do not use Form 8621 i request capies of 1ax retums.

CAF Nol1l.ll!l!lll.ill.llunv‘il!ct'rtl!ill!thllo

Telephona No-.......lll'l!"'l.'i'l!ll"!ll.llill

{a) (® {c) (d}
T;_zgem' Tax ) Tax Form Number Year(s) or Period(s) Spacific Tax Malters {(see instr.)
(Income, Employment Excise, (1040, 841, 720, ale.) (see the instructions for ine 3)

etc.) or Civil Pengity

4 Specific use not recorded on Centralized Authorization File [CAF). If the tax information authorization ie for a specific u se

not recorded an CAF, check this box. See the Instructions on page 4. If you chack this box, akip fines 5 and 6, » v
For name, sddrese & EIN verification and/or resgerzh of sntity

§ Disclogure of tax Information (you must check a box on line 5a or 5b uniess the box on line 4 is checked):
a gf you vr‘antkcg'?sies of tax information. notices, and other written communications sent to the appointee on an ongelng
asis, chea . : . :

box . . . . . L e e . e e e e e ’
b If you do not want eny copise of nolices or communications sant to you appointes, chack tishox. . . . ., |, . » -

¢ Retentlon/revocation of tax informatlon authorizalions. This tax information authorization automatically revokes all prior
autharizations far the same tax matters Lrcru listad on line 3 above unless you checkad the box on line 4, IT'you do et want to
revoke a prior tax Information authorization, you must stiach a ¢opy of any authorizations you want to remain in effect an'd

checkthisbox . . . . . . . ., e e e e e e e .o
Yo revoke this tax information authorization, ses the instructions on page 4.

7 Signature of taxpayer(s]. If a tax matter applies ta a joint return, either nusband or wife must sign. If signed by a corporale
officer, parner, guardian, executer, racelver, administrator, trustes, ar party other than the taxpayer, | certify that | have the
autharity to execute this form with regpect to the tax mattera/periods on line 3 above.

¥ IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHDRIZATION WILL BE RETURNED.O
P DO NOT SIGN THIS FORM IF [T IS BLANK OR INCOMPLETED

Virtstnr Aot | 1efoB(to ' L

3gitde Date Siganre Qate

r~

. [ jET e BBSuL

Prini Neme Titie (if applleabin) Prirt Namy Tiis (i mppiicovie)
[ T3 IFN number tor electronie signature T piN aumper for slectronio signaturs
For Privecy Ast and Paparwork Reductlon Act Notice, ses plol 4. Cat. Ne. 11508F Form 8021 (Rev. 8-2000)

Tmrmat P.Ax
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Rivera, Maribel

From: Younggreen, Chandra [cyounggreen@paychex.com]
Sent: Tuesday, December 21, 2010 1:37 PM

To: CorpAddressChange

Subject: EIN update for Sunbiz.org

Attachments: Prof Psy Assoc.pdf

Good afternoon,
A current client of ours asked me to forward this IRS information to you.

Apparently the EIN# has never been updated on Sunbiz, so could you please use the supporting
information to enter in their: FEI/EIN Number?

They just submitted their DR-1 online application today, and they did not want the missing
FEI/EIN Number, to hold up getting a SUI Acct#.

If you have any questions, please feel free to call me or the client.
Client Contact: Iftikhar Rasul Tel# (706) 91@-5744

Thank you for your time.

Chandra Capobianco

Sales Representative

Paychex, Inc.

Email: cyounggreen@paychex.com

Office: 1.800.532.4589 x22563

Cell: 407-416-9953
Fax: 877-217-5485

The information contained in this message may be privileged, confidential, and protected from
disclosure. If the reader of this message is not the intended recipient, or any employee or
agent responsible for delivering this message to the intended recipient, you are hereby
notified that any dissemination, distribution, or ceopying of this communication is strictly
prohibited. If you have received this communication in error, please notify us immediately by
replying to the message and deleting it from your computer.
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