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Y » GOLDEN ORTHOPAEDIC KNEE AND SPORTS MEDICINE CENTER

Mare D. Goldgp, D.O. Jeffrey S. Rosenfield, M.D.
. * Knee Specialist * Hand Specialist
« Joint Arthroscopy & Reconstruction * Wrist, Etbow & Shoulder
* Sports Medicine Arthroscopy & Reconstruction

Martha J. Solomon, D.P.M.

= Foot & Ankle Specialist
= Wound Care

1 January 24, 2004
FlorideDept.of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32399 B
To Whom It May Concern:
Per instructions from one of your helpful telephone representatives ,enclosed
please find our completed Corporation Reinstatement form and our check in the
amount of $300.00 representing the $150.00 filing fee for 2003 and the
$150.00 filing fee for 2004.
| have personally been responsible for filing this form for the past thirteen years with
no problems. However, I did not receive the form for the year 2003. Therefore,
please waive the late fees for 2003. Also ,as indicated on the reinstatement form,
please change the mailing address to 818 NE 76™ St., Boca Raton, Fl 33487.
Thank you.
- e . N “.’/ - - )
Julie Golde
West Boca Medical Arts Pavilion ‘ South County Professional Centre
9960 Central Park Blvd. S., Suite 101 16244 South Military Trail, Suite 710
Boca Raton, Florida 33428 Delray Beach, Florida 33484
TEL: 561 488-2200 TEL: 561 637-4200

FAX: 561 488-1064 FAX: 561 637-3222




