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A | FLORIDA SOCIETY OF
AMBULATORY SURGICAL CENTERS

October 28, 1997

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

?

As the registered agent for the Florida Society of Ambulatory Surgical Centers (N39378), I am
writing in response to the recent Notice of Administrative Dissolution or Revocation.
Regrettably, the Society did not receive the annual report notices prior to this revocation notice.

We are enclosing the fee for the annual report and ask that due to the circumstance no revocation
_ occur. We have noted corrections 1o the address which may have caused the mail to not be
§ delivered.
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Sincerely,
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Peter A, Lohrengel
Registered Agent
Florida Society of Ambulatory Surgical Centers
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cc. Donna St. Louis, President
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502 E. Jefferson Street
Tallahassee,FL 32301
{850) 222-3000
FAX {850) 222-3019




