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SOUTH FLORIDA NEPHROLOGY GROUP, PA.
RACHAEL M. BLOOMFIELD, D.O.
ASGHAR A. CHAUDHRY, M.D.

Internal Medicine, Kidney Disease, Hypertension

7870 W. Sample Rd., Coral Springs, FL 33065 * (954) 345-4333 ¢ Fax (954) 345-4334

October 23, 2001

Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32333314

RE: South Florida Nephrblbgy Group
Document #: K33574 '
FEI: 65-0074501

To Whom It May Concern:

I am sending this reinstatement for renewal with the original amount owed.
I never received an application in the mail for the May deadline, as I was
told over the phone. I am a new office manager and am keeping up with the
necessary paper work for the office. The previous manager had not. Iam
asking that you accept the payment of $150.00 since I never had the original

.application. Please reinstate the Corporation and let me know the status of

this. I never received this since the Corporation has had 4 fecent name
change as of December 2000.
Please accept my apology for any inconvenience this may have caused.

s

aria Hernartdez- Office Manager




