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PSYCHOTHERAPY, INC
7522 WILES RD SUITE 212
CORAL SPRINGS, FL 33067
954-753-6322

September 18, 2003

Dear Sir or Madam: ) . e
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QOur accountant informed me that the 2003 Uniformed Business Report was not filed. My
office did not receive the form to file. Enclosed is a completed form and a check for $
150.00. Please accept the form and payment as a timely filing. My office has a common

Address for several businesses and it is a possibility that someone else picked up the form

in error.

Thank you for your cooperation in this matter,

Dorothy Wolfson



