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January 9, 2003

Mr. Sean Toner
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FLL 32399

RE: Roni Sehayik, M.D., P.A. 2003 UBR
Dear Sean:
As previously discussed, I am working with Dr. Sehayik to have him reinstated with the
Division of Corporations. The check mailed in December 2002 included payment for
2003.

Per your instructions, Dr. Sehayik has completed the 2003 UBR and we request that the
overpayment made in 2002 be applied to his 2003 fee due.

I am submitting this form and request for the overpayment to be applied to the 2003 fee,
on behalf of Dr. Sehayik.

If you have any questions, please contact me at 561-691-3465.
Thank you.

Very truly yours,

Christine A. Pavek
Vice President
Relationship Manager
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