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To: Florida Dept. of State

From: Family Doctors Medical Center

1

Ref: 2003 Uhiform Business Report

I am writing this letter to inform all concerned about the situation with my corporation.
Family Doctors has been an active corporation in the state of Florida for eighteen years
and have never had a problem with paying our yearly fees on time. The revocation notice
was the first paper we have received from your department all year. No prior 1% or 2™
notices have been received. If they would have arrived in our office, they would have
quickly been paid. Please take our situation and past history into consideration and allow

.. ustoreinstate the corporation: =~ + «~ - —~ - -

Thank Your Prompt Attention,

=

Drialys ffice Manager)/Julian C Munoz MDPA




