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“7—  Orthodontic
Centers of America®

November 22, 2002

Florida Department of State
Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

RE: Orthodontic Centers of Florida, inc.

FEI #72-1277097
Uniform Business Report/Annual Report

To Whom It May Concemn:

Please be advised that our company did not receive our UBR report this year in
the mail. We have enclosed the completed UBR report with the $150.00 fee per your
instructions. Would you kindly reinstate our company’s standing.

if you have any questions, please do not hesitate to contact me.

Sincerely,
Bart é almisano, Jr.
- Secretary
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