SECOMD #OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 16, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G06358

VENICE ORTHOPEDICS - ALAN R. MAURER, M.D., P.A.
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ALAN R. MAURER, M.D.

ORTHOPAEDIC SURGERY

DIPLOMATE, AMERICAN BOARD
©F ORTHOPAEDIC SURGERY

FELLOW, AMERICAN ACADEMY
OF ORTHOPAEDIC SURGEONS

September 28, 1999

Florida Department Of State
Division Of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

Gentleman:

1571 BOUTH TAMIAMI TRAIL
SUITE 202
VENICE, FLORIDA 34282

TELEPHONE. (941) 497-1774
FAX: {941) 497-1860

JOHN PAUL VIDOLIN, M.D,
BOAAD CERTIFIED
ORTHOPAEDIG SURGERY
SPORTS MEDICINE
ARTHROSGOPIC SURGERY

Today for the first time we received a "second notice" to file an anmual report.
1 spoke with Michelle in your office and told her that we never received a "“first
notice." She said to complete the form today and mail it with the original filing

fee of $150.00.

Sincerely yours,

um ﬂ%(&kuw 0

Alan R. Maurer, M.D.



