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June 4, 1999

Tammi Cline

Document Specialist
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: Surgical Associates of North Broward. Limited Partnership; Ref. Number: A97000002786

Dear Ms. Cline:

Pursuant to our discussion today and in response to your correspondence of May 7, 1999, please
find the following enclosures for Surgical Associates of North Broward, Limited Partnership:

¢ 1998 Annual Report/Application for Limited Partnership Reinstatement
¢ Check for $526.25 filing
+ Copy of your May 7, 1999 correspondence

By way of further explanation, we did not receive the original paperwork notifying us of the
annual reporting requirement associated with our certificate of authority. However, we did
receive a notice from the Division of Corporations dated April 21%, 1999 notifying us of the
revocation of our certificate of authority. In turn, we contacted your offices and followed
directions received from representatives with the Registration Section of the Division of
Corporations. We were also told that penalty fees would be waived.

Our intent with this correspondence and the various enclosures is to both provide you a historical
overview on this matter and to comply with the filing requirement as if we had received your
original notice and replied in a timely manner. We also request that the $500 fine be waived in
light of the aforementioned. A registered agent, Beth A. Landel, is also believed 1o have been
designated; hence, we have not included an additional $35 as part of our filing fee.

Thank you for your assistance with this matter. Should you have any questions or need further
information, please feel free to contact me at 954/735-0096.

incerely,

W&M MLWW

Varlene M. Hamilton
Administrator
Surgical Associates of North Broward, Limited Partnership

4485 NORTH STATE ROAD 7
LAUDERDALE LAKES, FILORIDA 33319
954.735.0096 FAX 954.739.5995



