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Michael J. Koren, MD, FACC Cynthia M. Buda, RN, BSN, CCRC
Chief Executive Officer Chief Operating Officer
Michael Koren@jaxresearch.com Cynthia, Buda @jaxresearch.com

October 23, 2003

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

RE: Document # A97000000866 ’

Dear Sir or Madam:

I have attached a Limited Partnership Reinstatement form for the Jacksonville Center for Clinical Research
(59-3442008). This year we did not receive a Uniform Business Report Form for that company. I believe
this is due to the fact that our address changed from 4004 University Boulevard South to 4083 University

Boulevard South, in Jacksonville. Because these report forms seem to come at different times, the UBR’s
for our other companies were submitted when received, but this one was overlooked.

We apologize for any inconvenience this may have caused but feel that this was simply a deiivery
oversight. I explained this to one of your staff members and he advised that I should submit this letter of
explanation and a check for $526.25 to process reinstatement. )

- Thank you'in' advance for-your attention-to the matter. Our new mailing address is-on the form: -- -

Sincerely,

Joy A iNViau
Accounts Manager

KEM Plaza Lane Avenue St. Augustine

4085 University Blvd. §., Suite 1 810 Lanc Avenue South 10 St. John's Medical Park, Suite F
Jacksonville, FL. 32216 Jacksonville, FL. 32205 ’ St. Augustine, FL. 32086
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