2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980001

1. Entity Name

CHIROHABITAT, INC.

04415

Principal Place of Business ) N Mailing Address
2270 COLUMBIA 2270 COLUMBIA
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 31, 2001 8:00 am
/ Secretary of State

05-14-2001 90189 029 ***150.00
08-31-2001 90004 033 ***150.00
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City & State City & State 4, FEI Number Applied For
6S-11 13020 APPLIED FOH Not Applicable
Zi i i
P B LI r— H.C.P.u,n.t.r.!..- SR, R, Z\p_ —- .z e Co_’u_rltr)_'_'! .=~ | .5.-Certificate of Status Desired-- -[J] - ‘”’f{%’i—q,ésﬁl%%%mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Name

ROBINSON AND MARKS, P.A.
1590 NE 162 STREET, STE. 200
N. MIAMI BEACH FL 33162

Streat Address {P.Q. Box Number is Not Acceptable)

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and title

if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O Deleta TITLE [ Change [ Addition
NAME RABIN, JEFFREY L NAME
sTREET ApDRESS | 2270 CLOUMBIA STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TTLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 GiTY-5T-2P L ' v CTY-ST-TP L o L L
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-§T-21P CITY-5T-21p
TITLE [ Delete TITLE [3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE O belete TITLE ) Change  J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2i8 CITY-ST-2P
TITLE O oelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | herevy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if mada under oath; that | am an officer or director

of the corporation or the rgceiv
changed, or on an attachfhent

SIGNATURE:

'an kddress, with al

r tee empowered tohexgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

A0v-593-7949

JEFERey L-RABIN O -L. S’[/M’/ol

SIENARUAE ND rvps@mmsn NAME OF SIGNING OFFICER OR DIRECTOR Date
TE -

Daytime Phan

sy ~319¢-910 3
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TRAUMA & REHAB ASSOCIATES r* ( Posmosrt

12603 N.E. 7th Avenue

&Wf@ S,North Miami, Florida 33161
' (305) 8937979

Fax: (305) 893-7980

August 23, 2001

Division of Corporations
Uniform Business Report Filings
P.0. Box 1500

Tallahassee, FL. 32302-1500

'"‘—"-“To"'V\;’hér'n'-it' May Coicein: -~ Fem -= SRR

Enclosed please find (finally) the Federal Employer Identification Number for my corporation,
Chirohabitat. As the fax received from the IRS on August 6, 2001 indicates, the Federal EIN
is 65-1127020.

| have been trying to obtain an EIN for Chirohabitat since May 23, when my original Uniform
Business Report, which had been properly filled out by me and sent in on time, was returned
to me by your office. Your letter explained that the box for EIN on the prior year's report had
stated "applied for" and the current report needed to have an EIN to be considered complete.

i

| first called the IRS at the Tele-TIN phone #, 770-455-2360, but could not get through. My
accountant called an IRS phone # in NY that he was able to get through on, and was told
that "the IRS had no record” of my applying for an EIN, even though | had faxed the SS-4
form to the proper fax #, 678-530-6156, the year before. The person he spoke with in NY,
a Ms. Smith, explained that she had no way of checking further, but that there was no EIN
for Chirohabitat. She suggested that | simply fax the form again, which [ did.

The form assured me that | would receive an EIN within a few working days, but | did not.
Tealléd-the 770 # again, butcould not get througiv.~] faxed the 554 form again, and-waited; -
again, no EIN was assigned. | ¢alled your department and was told that "it was unusual, but
keep trying. We haven’t heard of anyone else having this problem." | faxed the $5-4 form
from a different fax machine, the one in my office, and again received no response. | was
not able to get through to the 770 #, despite repeated attempts. The one month you folks
were nice enough to give me to resolve the problem of the EIN came and went; still no
response from the IRS. | faxed the SS-4 form again, this time with a cover letter explaining
my situation and asking them {someone) to call me back and tell me was | doing something
wrong? Was there a problem with the way | filled out the form? Why was | having this
difficulty when "no one else" was? Still no response.

| called your office in July to express my frustration. | spoke with Stacey at extension 2,
corporate reinstatement. She advised me to keep trying, which I did. Finally, after numerous
attempts to resolve this problem and obtain an EIN, | received the fax |'ve enclosed with this |
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letter. | am re-submitting my original UBR, this time with the EIN, along with my check for
$150. | know the fee for late filings is $550, but | also know, from conversations with
people in your offices, that exceptions to the late fee are sometimes granted. | must ask for
such an exception in that | tried repeatedly to obtain the required EIN through the only two
numbers that were available to me, and was, until recently, unsuccessful. 1also find it hard
to believe that | am the only person who has had this happen, as | faxed the form from
several different fax machines. Finally, and not to sound like a jerk, but whoever is reading
this letter has had some dealings with the IRS, and if you think you can get through to that
770-455-2360 phone number, please feel free to try. Put it this way: if you do try to get
through to that number, and it takes you "X" tries before you succeed, l'll be happy to pay
a late fee of $400-X, because you’ll be owing me money!

| do have two corporations here in Florida, and | did file the appropriate UBR for both of them
in a timely fashion. | hope that this letter, the completed UBR {with EIN) and my check for
$150 will suffice to bring Chirohabitat into compliance. Should you have any questions,
please feel free to call me at work, 305-893-7979, or at home, 954-385-9103. | promise
you won’t have to try more than once (or twice) to get through. |

Thanking you in advance for your understanding in this matter,

Sipcere
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08/06-01 XON 23:30 FAX 878 530 6158 TELETIN ‘ @oos

Accounts Management Divislon |’
Branch M - Teletin Unlt

Stop 754

PO Box 47421

Chamblee, GA 30362 - -

Phone 678-530-7234/7235

FAX 678-530.8156

éﬂd/o 4/4//5

Date; AugustG 2001
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67 |JEFFREY L RABIN FAX: | 305.893-7980

Accounts Managemenf Division I : i
: ] Teletin Unit

. oy 65-1120

S_z:;gany. ' Emplayer TD #
;'_:ompan_v ! Eupiover [D #
Exfmnny 1‘ : : “Employer ID #

,ﬁ?{:’r:;any Employer I # }’

—g_%ﬁ;any T - Employer 1D # ‘i
:(;:un:;my EmpleyerID # | - ‘
Name

This communication is Intended for the sole use of the individual to whom it | °
is addressed and may contain information that Is privileged, confidential, *
and exempt from disclasure under the applicable law, If the reader of this |
communication is not the intended recipient or the employee or agent for |
delivering the communication to the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this
communication may be strictly prohibited. If you have received this
communication in error, please notify the sender immediately by telephone
and return the communication via fax at the number given. Thank you.
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