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SPEPN
FLORIDA ASSOCIATION OF
PEDIATRIC CRITICAL CARE MEDICINE

March 21, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Florida Association of Pediatric Critical Care Medicine
' Document Number N34055

ATTN: Ms. Eula

Dear Madam:

As per our phone conversation today, I am requesting of the Department of State,
Division of Corporations, the reinstatement of the above referenced non-profit
corporation.

Attached, please find a check in the amount of $122.50, as reinstatement fee for the
2002 and 2003 Uniform Business Reports.

The Association did not receive the Uniform Business Report for 2002 or 2003.
Apparently, it may have been mailed to the old business address of record and was not
forwarded to us.

Thank you for updating this information in your files, and for your courteous attention to

this matter.

Joege Del Toro, MD, FAAP, FCCP
Secretary-Treasurer, FAPCCM

Sinccrly,

Lou DeNicola, MD, FAAP, FCCM, Wolfson Children’s I—fospitnl, University of Florida, Jacksonville, President, 904.202 8758
Rex Northup, MD, FAAP, FCCP, Sacred Heart Children’s Hospital & Nemouss, Pensacola, , President-Elect, 850.473,4511
Jorge Del Toro, MD, FAAP, FCCP Chris Evert Children’s Hospitel, Fort Lauderdale, Secretary-Treasurer, 954.468.8000
Jeffrey Sussmane, MD, FCCM, Miami Children’s Hospital, Miami, Education and Research, 305.662.2639

Business & Mailing Address: 1600 8. Andrews Avenue, ™ Floor, PICU Office
Broward General Medical Center, Fort Lauderdale, Florida 33316
At Jorge Del Tore, MD Voice: 954.468.8000, Fax: 954.468.8067



