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SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/45/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION : Katharine Harrls
NUAL REPORT A Secretary of State
1999 * DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporslion Name F1 2602
FRANK M. POLACK, M.D., P.A.
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FRANK M. POLACK, M.D.

OPHTHALMOLOGY
DISEASES AND SURGERY OF THE CORNEA

June 9, 1999

Annual Reports Filings
Division of Corporations
P O Box 6327
Tallahassee, FL 32314

RE: Document #F12602 - FEI #59-2046951

Sirs:

By separate mail we have sent payment of $150.00 for filing the 1999 Profit Corporation Annual
Report, as we have done for many years. The reason why this was not paid in time to comply with
the law, was because the first notice (packet) never reached this office. Instead, it was mailed to
the old one, 1013 SW 2™ Avenue, Gainesville, FL. 32601. Doctor Polack moved his practice in
April of 1998 to the present address, of which your office was notified.

We would appreciate very much if your would reconsider fining Dr. Polack $400 for a mistake that
was not his fault.

Thank you very much.

Sincerely yours,

P.G. Polack
Office Manager

2521 N.W. 415" STREET * GAINESVILLE, FLORIDA 32606 * TEL: (352) 376-2020 * FAX: (352) 376-6479



