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Nell ¥ Cooduan, MD, FACE,

REPRODUCTIVE MEDICINE

Kendall Professional Building Telephone
9150 5. W. B7th Ave., Suite 210 ) ’ (305) 5956855

Miami, Florida 33176 ' ' Fax (305) 695-4846

QOctober 17, 2003

Florida Department of State

Division of Corporations o

P.Q. Box 6327 . e e e e —-
Tallahassee, Florida 32314

Re: Document # 558973
..Goodman. Neil F., M.D., P.A. . : -

Gentlémé'n:-
On October 14th, I received an Application for Reinstatément'for the above referenced. 1 contacted
the Division of Corporations regarding this application and was informed that a notice dated July 26,

2003 was sent advising that my request to abate the late filing fee had been denied and the
$400.00 rate filing fee was due. The notice of July 26, 2003 was never received.

1 was advised this date to send the $400.00 late filing fee along with this letter stating the notice of

July 26th, 2003 had not been received and request that with this payment, the 2003 Uniform
Business Report be filed.

Enclosed herewith is my check in the amount of $400.00 for the late filing fee.

Thank you.

FAGdbdman, M.D., P.A,
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