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:l/ /Zg'b—
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Physician’s Diagnostic Network, Inc,
12712 Indian Rocks Road

Largo, Florida 33774

(727) 595-2273

06-27-2000

RE: Filing of annual report of corporation

- e

Initially, 1 did not receive the filing report for my corporation. I called to have ancther sent and did not
receive that one as well. After requesting the filing papers a second time, they were sent and I mailed
them the next day. 1was told that 1 would not be charged the late fee since the papers were not sent to
me with the first request. I did attach a note explaining this when I sent the report but it must have been
detached.

If you have any questions regarding this issue, please call and speak to me or my assistant Nicole.
Thank you, '
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