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m Employer Identification July 8, 2004
revee Number (EIN) Cover Sheet [[5 e ™

Service 1

Brookhaven IRS Campus - EIN Department

FAX: 1-631-447-8960 Phone: 1-800-829-4933
TSIARIA VOLERO-MARRERO P Tax Examiner Team
A, DAN 109
FAX Phone
305-256-5043

ATTENTION

Name of Entity
TENDER CARE MEDICAL CENTER INC

N s
20-0775031
Name of Entity

EIN

Name of Entity

EIN

Please see the following letter regarding missing or incorrect information on your
Form SS-4, Application for a Federal Employer Identification Number (EIN).

This communication is intended for the sole usc of the individual to whom it is addressed and may conlain informaztion
that i5 privileged, confidential, and exempt from disclosure under the applicable taw. If the reader of this communication is
oot the intended recipient or the employee or agent for delivering the communication lo the intended recipient, you are
hereby notified that any dissemination, distribution, or copying of this cominunication mmay be strictly prohibited. If you
have received this communication in error, please notify the sender immediately by tclephone, and return the communication
via fax at the oumber given. Thank you.
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&“onl of the Treasury - Intemnal Revenue Service




