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Board Certified Internal Medicine, Pulmonary Diseases, Critical Care and Anti-Aging Medicine

Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

Ref: FEI #: 59-2751870

To Whom It May Concern:

I had previously sent a check # 1439 in the amount of $2100.00 to reinstate the
corporation named Pulmonary Partners of Miami, Inc. The money was applied to Manuel
Suarez, MD, PA and a $150.00 debt was still owed. At this time [ would like the
$2100.00 from check 1439 applied to Pulmonary Partners of Miami, Inc. in addition to
the enclosed check # 1450 for $150.00. I have enclosed copies of all of the
corresponding documentation.

If you have any further questions please do not hesitate to contact me at 305-213-3591.

Thanking you in advance,

Manuel Suardz, MD

1435 West 49" Place Suite 207, Hialeah, FL 33012
Tel: 305-556-8556 Fax: 305-556-6112



