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Cesar Abreu, M.D.

Main Office:
Clearwater

501 S. Lincoln Ave,
Suite 11

glearwater,FL33756 FEBRUARY 13, 2083

Dunedin

Mease Medical Arts Bldg. |r| . or1DA DEPARTMENT OF STATE
601 MainSt. ~ [DIVISION OF CORPORAT IONS

5th Floor P.O, BOX 6327 S -
. E .
Dunedin, FL 34698 TALLAHASSEE, FL 32314

Dear Sir/Madam,

Phone:
Recently my accountant made me aware that | had not
(727) 443-4505 paid my anuual fee due with my UBR, upon further
research | realized that | had not receivedia form
Fax: from the division of corporations in 2003, | caliied
R the Division of Corporations and they confirmed that
(727) 441-9879 the 28@3 fee had not been paid. I wasg told by the

|agent that | spoke to at the Department of State

to request that the reinstatement fee be waived due to
this oversight and send in reinstatement form with

the $150 fee.

| have enciosed a reinstatement form with my current
address and phone number. | hope this will bring me
10 a current status for future filings. I you heed

to contact me please due at the phone number on the report.

Thank you Very Much,

CESAR R. ABREU, MD




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

- February 17, 2004

BAYSIDE UROLOGY, P.A.
501 S. LINCOLN AVE
SUITE 11

CLEARWATER, FL 34616

SUBJECT: BAYSIDE UROLOGY, P.A.
Ref. Number: K24294

S L e it i e e - PR . . . -

We have received your document for BAYSIDE UROLOGY, P.A. and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Because your reinstatement was not completed in time for you to receive a

annual report form/uniform business report, we must collect the fee(s) due for the

gurrent calendar year. Therefore, the total amount due to reinstate the entity is
300.00.

There is a balance due of $150.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers

Document Specialist L.etter Number: 804A00010805
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



