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October 7, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

To Whom It May Concern:

Today, it has come to my attention that inadvertently, a Uniform Business Report was not
filed for several companies in which I am an Officer/ Director.

When I realized a UBR was not received or misplaced for these corporations by mail, I
downloaded the UBR form and compieted the requested information. In addition, a
printout from the website is attached for each corporation to each UBR. Corrections were
made to the UBR when applicable. If the UBR fails to make any disclosure, the
information from the printout will prevail.

Each of these UBR’s together with the applicable fee (including late fee) is attached. If [
can offer any further information or clarification, please do not hesitate to contact me.
Your attention to this matter is greatly appreciated.

Suite 405
Davie, FL 33328
Frankchermandez{@accumed.us

Telephone (954) 680-4782 x116



