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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Uealog, Goeoun 6% Wealorn New £n chmcf gc-

ame of cotboration - must nclude sii¥ix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trausact Business in Florida”,
“Certificate of Existence”, and check arc submitted to register the above referenced foreign corporation o
transact business in Florida. '

Please return ali correspondence concerning this matter to the following:

Dau | Du? ueffe

" (Name of Person) = o ' ' LT T L
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-~ {Firmy/Company)
et Tarewd St Sudbe 30/ A_ . o
: " CAddress) S TR A
Springfelll , MA__p 110K - S
(City7State and Zip code) ; o o C
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For further infommation concerning this matter, please call: = =
. oz o 1
S o
Paul Dugoette (913 NIPS-SIN 5 jR3 T om o5
(Name 8f Persot) ' " {Area Code & Paytime Telephone Number) g e
== o
) gf’fi on
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiratiofi Section
Division of Corporations Division of Corporations
408 E. Gaines SL P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is & check for the folfowing amouni:
0 $70.0¢ FilingFee  [F $78.75Filing Fes & $78.75 Filing Fee & $87.50 Riling Fee,
' Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
June 17, 2004

PAUL DUQUETTE ‘

UROLOGY GROUP OF WESTERN NEW ENGLAND, P.
222 CAREW ST, STE 301

SPRINGFIELD, MA 01104

SUBJECT: UROLOGY GROUP OF WESTERN NEW ENGLAND, P.C.
Ref. Number: W04000023389

We have received your document for UROLOGY GROUP OF WESTERN NEW
ENGLAND, P.C. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, pleasq%@l
(850) 245-6025. i
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Trevor Brumbley S
Document Specialist Letter Number: 604A00040512 ~
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