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CHRISTIAN G. DREHSEN, M.D. .
CERTIFIED AMERICAN BOARD OF PLASTIC SURGERY - / 2325 Ulmerton Road, Suite 27 ¢ Clearwater, FL 33762
h (727) 592.0991 » (800) 7679166
Fax (727) 2094606

wuaw.drdrehsen.com

April 30, 2002

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn: Reinstatement: Eula Peterson

Re: Document# P00000015735

Dear Ms. Peterson.

Per our conversation, enclosed please find the completed 2002 Uniform Business Report
(UBR) for DREHSEN PROFESSIONAL SERVICE CORPORATION, Document#
P000006015735.

Please apply the $150.00 credit that was paid twice in for the UBR in 2001 on the above-
mentioned Document number for the UBR in 2002.

Should you have any questions, please contact our office.

Sincerely,

beth A. Strap
etary
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Enclosures

CLINIQUE OF PLASTIC SURGERY

Tampa Bay ¢ Palm Beach



