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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2018

KIMBERLY ANN PIPER

THE FLORIDA CHAPTER OF ASET
10669 GRAND RIVIERE DRIVE
TAMPA, FL 33647

SUBJECT: FLORIDA CHAPTER OF ASET - THE NEURODIAGNOSTIC
SOCIETY, INC

Ref. Number: N16000009870

We have received your document for FLORIDA CHAPTER OF ASET - THE
NEURODIAGNOSTIC SOCIETY, INC and your check(s) totaling $55.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

We can find no record of the entity named in your document. A computer printout

of a similar named entity is enclosed for your review. If this is the right name,
please correct your docurnent and return it for filing.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist I Letter Number; 918A00013692
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