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Metro Medical Plaza Associates, Ltd.

Corner of Daniels Road and Metropolitan Parkway

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

June 27, 2000

Dear Sir or Madam,

Metro Medical Plaza Inc. had an office manager leave in the beginning of the year. The original Uniform
Business Report was either lost or it was never received. I am asking that you consider waiving the $400.00

late fee in light of this. T have enclosed a previous letter dated June 6, 2000 that requested the form, and a .
copy of our completed UBR form. Our check for $150.00 has previously been sent to your office.

Thank (;;Wconsideratiorg

€ Holme# Jr., President
efrd Medical Plaza Inc.

13691 Metropolitan Parkway South * Suite 100 * Ft. Myers, Florida 33912 * (941) 768-5966



