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October 17, 2000

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: Advanced Eyecare Laser Centers, P.A.
F.E.L #: 59-3068710
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s T Whiom 11 May Concern:

We recently received a Second Notice to file our 2000 Uniform Business Report, which
now includes the $600 late-filing fee. While we will promptly pay the $150, we request
abatement of the extra $600. Advanced Eyecare Laser Centers, P.A., never received a
First Notice to fite a 2000 Uniform Business Report. Therefore, we request that the 3600
fee be removed.

Thank you for your consideration.

Sincerely,

arles W. Titone, M.D.
President, Advanced Eyecare Laser Centers, P.A.



