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MIAMI BEACH DENTAL SOCIETY
2003-2004
President
Jay J. Kopf, DDS
400 Arthur Godfrey Road, Suite 404
Miami Beach, FL 33140
(305) 535-1714

9/15/2003

Dear Sean Toner,

Pursuant to your letter regarding our Miami Beach Dental Society, this letter is being written to you to inform
yoﬁ,. —in'_\—NFit-in‘g—, that our séciety never reé;-:ived the notiécs fo; {axes due for 2001, or subsequent to 2001. Please
find the enclosed check for the amount of 183.75. For further questions, feel free to reach myself or Norman

Browner.




