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1. Entity Name

LOUIS J. RASO, MD., P.A,

Mailing Address .
5790 DIXIE BELL ROAD -
PALM BEACH GARDENS FL 32418

Principal Place of Business
5790 DIXIE BELL ROAD
PALM BEACH GARDENS FL 32418
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Make Check Payable to Florida Depariment of State
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Louis 7. Raso, M.D.

Pain Management
Three Palms Center
2141 South Alternate A1A
Suite 130
Jupiter,

Florida 33477

561-741-1588
Fax 561-741-1123

- B - . -

July 15, 2003

Florida Department of State
Secretary of State: Glenda E. Hood
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:
I am asking that the $400.00 late fee be waived since my corporation,
which is in its first year of existence, did not receive a prior annual report

notice. Thank you in advance for consideration into this matter. Enclosed is
a check for $150.00.

Sincerely,

d s J. Raso, M.D.



