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Fabruary 8, 1995

BEHAVIORAL HEALTH PROVIDERS, INC

8911 SEMINOLE BLVD

SUITEA

SEMINOLE, FL 34642

SUBJECT: BEHAVIORAL HEALTH PROVIDERS, INC
Ref. Number: P94000072111

Please be advised, we have received your document for the above cnrparahan :

and your check(s) tatahng $200.00; however, the dncument @ @ ‘bzigg ﬂ[gg

and is being returned for the fallnwmg

Complate Block 4 by entering your Federal Employer Identifi t:atmn (FEI) numbsrn Y G
or checking the appropriate box. If "APPLIED FOR" Is preprinted in Block-4, you . """
MUST now provide the FEI number. A Sacial Security number is not a valld i El- I

number. For FE| number assistance, call the IRS at 1-BDD -329- 1840

The signature(s) on the report must be original and in mk A phamr:c:py or .

stamped signatura is not acceptable

return_the. report ‘to:_ Division of 17

Ggrpnratmﬁs Annual Hepaﬁ Section, P.O. Box 6327, Tallahasses, Elanda 32314'_;';!
within 30 days from the date of thls Ieﬁer _ i

If you have additional questions or need further ass!stance plsase call Th
Annual Report Section at (904) 487-6056. : N

Thank you,

Shirley Johnson , o
Annual Report Section Letter number: 795A00005519

Division of Corporations - P.O, BOX 6327 -Tallnhaseeo, Florida 32314




