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The Miami Medical Alliance, Inc.
3196 NW 62 Avenue
Miami, Florida 33155

305-579-1357

November 25, 2002
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—P.O-Box-6327—7"—— ——— : — e ————
Tallahassee, FL 32314

Re: Document #N98000003187

To Whom It May Concern:

Please find enclosed the 2002 Not-For-Profit Annual Report and our
check for $61.25. We moved in September 2001 and the report was
not forwarded to our new address. We respectfully request the late
fee to be waived and accept our enclosed_ﬁling.

Thank you for your cooperation in this ‘matter.
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