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E. Josern LEComrTE, D.D.S., M.S., PA.

-
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Specialist in Orthodontics

April 18, 2000

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FLL 32314

EBDiplomate, American Beard of Orthodontics
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Please find enclosed the balance of the UBR fee for our Sub-S Cor-
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Sincerely,

Dr. Joseph LeCompte
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