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MEDICAL INFORMATICS FOUNDATION LLC
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Florida Department of State
‘Division of Corporations

P O Box 6478

Tallahassee, Floridq 32314

RE: Medical Informatics Foundation LLC
Document No. L01000006355
2002 Limited Liability Company
Uniform Business Report

Dear S5ir or Madam:

Encleosed find our 2002 Annual Report as well as the Annual Report for 2003.
and our check in the amount of $100 to cover both years.

Please be advised that due tec our change of address, we never received the
2002 Annual Report in the mail. On-this date, our accountant notified us that
the report had not been filed and needed to be filed immediately.

“

our ﬁew mailing address is 2929 S.W. 3rd Avenue, #614, Miami, Florida 33129
We apologize for any inconvenience and thank you for your cooperation in this
. matter.
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Sincefely,

Manager
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