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FAX COVER SHEET
All Professional Community Medical Center
417 Nw 16" st., Belle Glade Florida, 33430

(561) 9930507, fax (561) 9930509
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Emplover Identification Number: 27-2012111

Dear Taxpéyer: i

We received your request dated May 27, 2010, asking us to verify
vour Emplover Identification Number (EIN) and name.

Your Emplover Identificatiun Number (EIN) is 27-2012111. Pleése keep
this number. Enter your name and EIN on all federal businessitax
raturns and on related correspondence. |

f
If vou need forms, schedules, or publications, you can obtain them by
visiting the IRS web site at www.irs.gov or by calllng toll free at
1~BOD-TAX-FORM (1-800-829-35676]., - |
Please call our toll-free telephone number at 1-800-829-0115 with any
questions vou may have. !

You alse can write to us at the address shown at the top of this
letter's Tirst page. :

. |
When wvou write to us, please attach this letter and, in the Epacas
below, give us your telephone number with the hours we can reach you.
You also may want to keep a copy of this letter for wvour records.

Telephone Number ( ) Hours:

We apologlze for any inconvenience we mav have caused vou, a%d thank
vou For your cooperation.




