e an

,~2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2001 8:00 am

. ; ¥
DOCUMENT # P99000103597 2 .
vty S Secretary of State
ok 3 ok
P.A.K: AMERICAN REHABILITATION CENTER, INC. 04-13-2001 90052 017 ***150.00
Principal Place of Business Maifing Address
1397 WEST 62ND ST. 1397 WEST END ST,
HIALEAH FL 33012 HIALEAH FL 33012 -‘
Suite, Apt. #, alc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number APPUED FOH Applied For
Not Applicabls
Zp Country Zip Country : © $8.75 Agditional
. - 5. Cenificate of Status Dosired 0 Feo Required
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Repistered Agent
] — e — e T T = =TT =15 Name- EEEEalE S L T Tl T =
e e | e e e T L apah A P N S SR ¥ Wiy AR S PO S o
SIDDIQU, JHANGIR -
Street Address (P.O. Box Number is Not Acceptabie)
1397 WEST 62ND ST. |
HIALEAH FL 33012
City FL Zip Code
8. The above named entity subrits this statemant for the purpose of changing Its registered office or repistered agent, or both, in the Stata of Florida.
SIGNATURE
Signatute, typec or printsd name of iegistarad agent and titie ¢ applicable. {NOTE: Registorsd AGerd SipnEtuns FecRined whed feintlatng) DATE
| . This corfiraiian is aligible To sasty fis Imangibie ~ FILE NOW!! FEE IS $150.00 16. Blection Campain Financin '
Tax filing requiremant and elects to ¢o 50. After MAY 1, 2001 Fee will be $550.00 Trust Fundagop,:?bu,ic?: nene fc?dg?oh;?;sso
(Sae critaria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 —
E FD O pelete e O tharge (O Addiion | S
NAME SIDDIQUL, JAHANGIR NAME g
STREETADDRESS | 1397 WEST 62ND ST. STAEET ADDRESS &
onv-st-2p ; HIALEAH FL 33012 ov-31-26 i
TnE VD 7 Detets mE O Change [ Adcition g
NAME SIDDIQUI, RAFAT HAME
STREET ADCRESS | 1397 WEST 62ND ST. STREET ADORESS
cmr-s-2e | HIALEAH FL 33012 ar-$1- 0 |
Tme . - o Ooeke me _ ~ . O3 Crange_ L) Addton | . _.
RN b 2 - - i e e
| STREET ADDAESS STREET ADDRESS |- -
cIrY-51-27 ’ T CATY-ST-2p )
e 03 pelete me . O ctange [ Additlon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CINY-ST-2p
NME ] Defets THE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST- 2P CHY-S1-2IP
TnE O peite TME (I Change ] nddition
MAME NAME
STREET ADDRESS STREET AOCGAESS
Ciry-ST-2p . CIY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 1 19.07%3)(5). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as raquired by Chagpter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agayhment with an address, with all other like empowared.
SIGNATURE! ) LA U‘A’H‘:!"‘Gﬂ‘-‘ QID01@,.\J q/3/°! 30%3’8’—)»17
AN B NAME OF BIGNING OF i OR DIRECTOR + oot )‘wﬂ""‘ﬂ"ﬂ " l




e g %! {
DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 05-09-2000 /

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A

ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: 651003920
‘ o FORM: $5-4 27 g

‘. 0716933154 B (ﬂg

H P99 060,

FOR ASSISTANCE CALL US AT: ',
1-8G0-829-1040
P A K AMERICAN REHABILITATION 5

CENTER INC - .
1397 W 62 ND ST
HIALEAH FL 33012 OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

THITH

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN}

Thank vou for vour Form $5-4, Application for Employer Identification Number
(EIN). We assigned you EIN 65-1003920. This EIH will identify vour business account,
tax returns, and documents, even if you have no emplovees. Please keep this_notice-in —
your permanent records. L e - T T

N JRCESEVE —
e e

) se your complete name and EIN as shown above on all federal tax forms, payments,
and related correspondence. If you use any variation in your name or EIN, it may
cause a delay in processing, incorrect information in your account, or cause vou to be
assigned more than one EIN.

Based on the information shown on your Form 55-4, you must file the following
form(s) by the date we show.

Form 941 10/31/2000
Form 1120 03/15/2001
Form 940 01/31/2001

Your assigned tax classification is based on information cobtained from vour Form
55-9, It is not a legal determination of your tax classification and is not binding
on the IRS. If you want a determination on vour tax classification, vou may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the vear at issua).

If you need help in determining what your tax vear is, vou can get Publication
538, Accounting Periods and Methods, at yvour local IRS office.

If vou have questions about the forms shown or the date they are due, you may
call us at 1-800-829-10640 or write to us at the address shown above.

If you're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You camn use
the enclosed coupons 1f you need to make a deposit before you receive your supply.

Start yvour businéss off right - pay vour taxes the easy way. Pay through the
Electronic Federal Tax Payment System (EFTPS). For information about EFTPS, call
1-800-829-3676 and request Publication 966, EFTP5 Answers to the Most Commonly Asked
Questions.



