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Malave, Erin Tpa 0606 6 ‘A03s"
1 .
From: Richard Byron [vanquissh@gmail.com]
Sent: Wednesday, March 24, 2010 4:32 PM
To: CorpAddressChange
Subject: Advanced Care Group EIN # iInfo Update

Attachments: ein0001.pdf

To Whom it may concern,

Please update the EIN# for the following corporation: Advanced Care Group Inc. Attached you'll find
the I.R.S EIN # request issuance document. Feel free to contact me with any concerns.

Thank you
Nebert Whyte R.N. President
Advanced Care Group Inc.

103 Riviera St. Lehigh Acres Fl. 33936
954-918-7022.
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fom 994 Application for Employer Identification Number OM8 No. 1545-0003
[Rev. July 2007} (For use by emplayers, corporations, partnarships, trusts, estates, churches, EIN
Deoarirmant ot the Trasmury government agencies, Indlan tribal entities, certain individuals, and others.} 26_4621364
Intarnal Revenus Service » Sea separate instructions for each line. » Keep a copy for your racards,
1 Legal hame af entity (or Individual} for whom tha EIN s being requested
. | ADVANCED_CARE GROUP INC :
-E‘ 2 Trade name of business (if ditterent from name on ling 1) - |3 Executor, administrator, trustee, "cara ¢f” name
©[4a Mailing address (room, apt., suite no. ang street, or P.C. box] S5a  Sireet agdress {{f different} (Do not enter a P.O. box.}
:'E' 103 Rivera Street ) .
Giab City, state,.and ZIP code (if forelgn, see instructions) 5b  City, stale, and ZIP code {if foralgn, see instructions)
5 Lehigh Acres, Florida 33936
§ 6 County and stale where principal businass is located
&:__Lee County. FL :
Ta Nama of pringipal cfficer, general partner, gran_tor, owrier, or trustor To  SSN, ITIN, or EIN
o yte, President . o
Ba s this apglication tor a limited liabthty company (LLC} (or 8b If Bais "Yes,” enter the number of
a foreign equivatenty? . ., . . ., . . (1 Yes (] No LLCmembers . , . ., »
8c_ f gais “Yes,” was the LLC organized in the United States? . . . . . [ Yes T[] No
9a  Type of entity {check only one bnx) Caution, If 8a Is "Yes," soe the mstructlons for 1he corrcct box to check
] solo propristor [SSN) '- ; ] O Estate (SSN of decadent) i ;
(] rannership {3 Pian agministrator (TIN)
! Xorporation {enter form number ta be filed) w_ 112082553 [ Trust {TIN of grantor)
[} Personal service corporatien - [} National Guard, [ state/local government
[]] chureh or church-controlled organization . [ Farmers' caoperative (] Federal government/military
[J Other nonprofit organization (specify) » (3 remic [J indian tnbal govarnments/entarprises
[]_Cther (specify} » Group Exemptlon Number (GEN) if any »
9b  if & corporation, name the state or forgign country State Foreign country
(if applicable) where incorporated Florida
12 Heasan for applying {check only one box) O Banking purpose {specify purpose) »
B Started new business (speclfy type} » O Changed type of organization {specify new type) »
[J Purchased geing busingss
O Hired employses (Chack the box and see line 13.) [ created a trust {specify type) »
[0 compliance with RS withnolding regulations ' ] Greated a pension plan {specify type) »
£] Other [specify) » -
11 Date business started or ncqulred {month, day, year) Ses instructions. 12 Closing month of accounting year Diacamber
04/06/09 ; 14 Do yau expect your employment tax liabiiity to be $1,000
13 Hignest number of employees expected in the next 12 months (entar--0- if none). or less In a luli calendar year? [ JYes [JNo {If you
Agricultural Household Other expact to pay $4,000 or I2ss in total wages In a full
: 0 calendar year, you can mark "ves."}
15  First date wages or annuities were paid (month. day, year) Note, If gpplicant is a withholding agent, enter date incaome will first be paid 10
nonresident alien {month, cay, year) . , . . . . . .. R NZA
18  Check one box that best describes the principal activity of your business. D Health care & soclal assistance E] Wholasaje- agent/oroker
[ constuction (] Rentat & leasing  [J Trangportation & warehousing (] Accommodation & food service 0O wnolesalg-other £ Retall
[J Real estate [} Manutacturing [[] Finance & insurance ] other (specify)
17 Indicate princlpal tine of merghandise sold, speciflc construction work-done, products preduced, or servicas provided.
-home health care i
18 Has the applicant entity shown on fine 1 ever spphied for and raceived an EIN? ] Yes [ No
If “Yos,” write previous EIN hera W H
Compete this section anly If you wam to authorize the named individual 1o recelve the ertity‘s EIN and answer igns about the completion of ims form.
Third Daszignes's name ' Ousignea's talephong number fnclude aiea code)
Party - (-}
- Deslgnee | Addreas and ZIP coce ) ' Designee’s fax number (include area code)
x ({ }
Tt el shet ) tees el gt wmeT ottt et e " Applicant's telephona number (inciude area code}

{ )
APPUCAAT'S lax numbar nnc't'u%e trea code)
( 305 ) 857-3700
Form S$S-4 (Rev. 7-2007)
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