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QOctober 22, 2001

- Division of Corporations
Attn: Partnership Section
P.O. Box 6327
Tallahassee, FL. 32314

TO: Partnership Section

We received a Certificate of Revocation for Congress Medical Associates, Lid.
However, we never received the original annual report/uniform business repont, nor did
we receive the 60 day notice of pending revocation. We called your office on Friday,
October 19" and you said that we need to send a letter stating our case, and to send a
check for $158.75 which we would have originally owed.

We noticed that the address you have listed is incorrect. This may have been the reason

we never received the original form or 60 day notice. We appreciate your help in this
matter, and please do not hesitate to call us with any questions.

Sincerely,

Thomas ead
Congress Medical Associates, Ltd.
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