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9275 SW 152 STREET SUITE 103
MIAMI, FLORIDA 33157

PHONE: 305-232-0084

FAX: 305-378-4581

10-29-02

Attention: Department of State
Division of State

P.O. Box 6327

Tallahassee, F1 32314

Re: Dr.Guido G. Urizar,M.D.,P.A.
Document# F87248

 ~ To Whom It May Concern;

I am writing this letter in regards to a letter received on Oct.25,2002 stating that we did not
file its 2002 corporation annual report/uniform business report in accordance with Florida
Statutes, and our corporation is dissolved or revokes effective 0¢t.4,2002, The renewal was
never sent to us. Qur address is listed above and the address that is on this is 9299 S.\W. 152
St #200, We have contacted Shawanda at telephone

#1-850-245-6059., and she has advised me to send this letter, with $150.00 to the above
address with the corrected information.

Your prompt attention with this matter is greatly appreciated,

Sincerely,

Qrwcto Unueu, o,

Guido G. Urizar,M.D.




