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October 24, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Ref: Doc L50733

Dear Sir:

This letter is to let you know that it was a surprise to acknowledge that a first notice to pay was
sent to me for filing the UBR of my Corporation. I have never received that first notice.

I also have never changed the address of my corporation and I also thought that the renewal fee
was on a yearly basis.

1 have attached to this letter a check for the amount of 150.00 dollars, which I hope will be
applied to the current year. Please update your file with my correct address and hopefully that
will allow me to get your correspondence on time in the future.

The name and address of the new registered agent is Reynold DUCLAS 701 Promenade Drive
Suite 210, Pembroke Pines FL 33026

1 thank you very much for your understanding.
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Frantz Bazile, M.D. . :
President of Frantz Bazile, M.D. P.A. —. e e e e



