41

FILED

“* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000359

1. Entity Name

PHYSICAL THERAPY TREATMENT, INC.

Jul 18, 2001 8:00 am
Secretary of State

04-18-2001 20060 001 ***476.25

Principal Place of Businass

13857 LONG LAKE LANE
PORT CHARLOTTE FL 33053

Mailing Address
13857 LONG LAKE LANE

PORT GHARLOTTE FL 33953

i

2. Principal Place of Business 3. Mailing Address

AR IIIII:II(IIIlilll!llll(lllllﬂ\lll :

Suila. Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i
]

City & State Chy & State +. FErNumoer . APPLIED FOR Appliad For
| . Not Applicable
Zi i —
o Country Zip _ | County - 5. Centificate of Status Desirad- ~ m/f_‘ggg?q&?:dmw
5. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namie ] A
FOENG, GERARD A CHIN .- . _|"cerArDd IM. CHIN-A-FoeNG
13857 LONG LAXE LN Sireet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33953
City ' FL I T Code
8. The above named enlity submils this statement lor the purpese of changing fis regisierad offica o registered agent, or both, In the Sale of Florida.
SIGNATURE - -
{NOTE- Regitianad Agant siQnaturs required when reinsLating) DATE

Signaturs, lyped of prinled name of regritered RgeN1 and titie i appitable.

9. This corporalion is eligibie to satisly its intangible
Tax filing requirement and elects 1o do 5o,

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Addect 10 Fees

{See criteria on back) Make Check Payabls to Depariment of Slate

. OFFICERS AND DIRECTORS 12. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 1% _
e O Delete TnE Ocrane O aggiion | S
NAME GERARD J.M. CHIN-AFOENG RAME 2
sinerT aportss | 13857 LONG LAKE LANE STREET ADDRESS é
crv-st-z¢ | PORT CHARLOTTE FL 33953 cy.ST-2P g
TRE Oooee  f me Dlcane O Adilon | &
HAME HAME

STREET ADCRESS STREET ADORESS

-| cry.st-ap= .t e e = - © - - CITY-5T-2F . - e - -

e 3 Detete TME T Echenge [ Audition
HAME MAME

STREET ADDAESS STREET ADORESS
LCTY-S1-Te ) “CIY-ST-2P o . — L _

e 3 oelete TE Dl Cange T Addition
RAME NAME

STREET ADDRESS. STAEET ADORESS

CiTY-ST-2P CTY-5T-21P, ;

TNE O pelztn TE © Dcume  [1addiion
NAME NAME H

STAEET ADVURESS STREET ADDRESS

CiTY-ST-7P cIry-§7-2P i

TLE 3 oeate e i [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS .

CTY-S1-7P ' CTY-5T-2P |

13. | heraby certify that the infor
indicated on thi

, wilh ail other iike empowered.

ith this filing does nol quakity for the exemplion stated in Seclion 115.07 0 t J
i§ tnse and accurate and thal my signatura shall have the sama legal effact as it made under oath; thati am an officer of diractor
powered to execule this report as required by Chapler 607, Fiorida Statutes: and thal my name appears i Block 11 or Block 12

CALR

3Ki), Florida Statutes. | further cerify that the informalion

CHIN -A -FOENG-

smlr\ne wm’ on PRI

HANE OF SIGMNNG OFFICEN OR IRRECTOR

C 7 T U



L
MM%W

o 9S4 Application for Employer ldentification Number [ l 0?
(For use by employers, corporations, partnerships, trusts, estates, churches, EiN [X)

(Rev. February 1998) government agencies, certain individuals, and others. See instructions.) L

Department of the Treasury OMB No. 1545-0003

Internal Revenue Service » Keep a copy for your records.

1 Name of applicant {legal narne) (see instructions)
PHYSICAL THERAPY TREATMENT, INC.

€ County and state where principal business is located .

CHARLCTTE, FLORIDA
7 Name of principal officer, general partner, grantor, owner, or truster—SSN or [TIN may be required (see instructions) P {1 [D-.gb -l 77

GERARD 5. M. CHiIN-A -ToeNG

8a Type of entity (Check only one box.) (see instructions)
Caution: If gpplicant is a limited liability company, see the instructions for line 8a. '

=
% | 2 Trade name of business {if different from name on line 1) 3 Executor, trustee, “care of" name :

@

3 3

£| 4a Mailing address {street address) (room, apt.. or suite no.) 5a Business address {if different from addresis on lines 4a and 4b)
3

8| 13857 LONG LAKE LANE |

| 4b City. state, and ZIP code sb City, state, and ZIP code ;

S PORT CHARLOTTE, FLORIDA 33953

o

]

o

2

a

—_ — e = . - - T

{J sole proprietor {SSN) i : [ estate (SSN of decedent)
| Partnership O personal service carp. O pian administrator (SSN) : 5
[ remic O National Guard [ other corporation (specity) »
0 stateftocat government [} Farmers’ cooperative O trust
(3 chwreh or chureh-controtied organization O Federal government/military
L] Other nonprofit organization (specify) » : (enter GEN if applicable)
[ other (specify) »
8b If a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated FLORIDA

9  Repson for applying {Check only one box.) (see instiuclions) ] Banking purpose {specify purpose) »
Started new business (specify type) = __ (I Changed type of organization {specify new type) ™

PHNSICAL TH [ purchased going business
0] Hired employees (Check the box and see line 12.) [J created a trust {specify type) &
Created a pension plan {specify type) ™ [ Other (specify) »
10 Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
JANUARY 4, 1999 /2
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year) . . . . . . . . . . . .w»

13 Highest number of employees expected in the next 12 months. Note: if the applicant does not | Nenagricujtural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) . . .

.»
14 Principal activity (see instructions) » PHISICAL HERAYY SOFT ddee

15 Is the principal business activity manufacturing? . . . . . .. U0 ves No
If "Yes,"” principal product and raw material used ™ . - - - ! :
16 To whom are most of the products or services sold? Please check one box. [ Business twholesale)
O Public tretai) (] Other (specify) » , N/A
17a  Has the applicant ever applied for an employer identification number for this or any other business? . . . . A ves O wne
i

Note: If "Yes. " please complete lines 17b and 17c.

17b  If you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
1

Legal name »STAR, Trade name » A |
17¢ Appro:_(imate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo.. day, yean)| City and state where filed Previous'EIN
— P— ¥ .
22,1992 | PORT (MAPLOTE F L 05 033 284l

Under penalties of perjury, 1 declare that | have examined this application, and 10 the best of my knowledge and belief it is true, comect, and complete. siness telephone number (include area )

\ " r..?.’.e;i«?e.%’ ; .E)mz-'
Name and title (Please type yr print clearly) » €Y. M. | "A-FDE“G' ;%ml— QC/['-;) T— 8'1”07
i VYND X oo > /71/11 lofos

\ /| Note: Dgnfit write below this Tine. For official use ortly.

Pleade Jeavej G- ng. Class Size Reason for applyin
blank & ] pevng

For Paperwork Reduction Act Noticue page 4. Cat. No. 16055N l Form $5-4 (Rev—r 2-95)




