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. ) . Good Shepherd Primary Care, P.A.
P Maribel Aviles, M. D.
Board Certified Family Practice

04/25/05
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To Whom It May Concei‘n:
Enclosed you'll find the 2005 for profit Corporation Relnstateméht "f'prm.

I need to inform.-that due to Incorrect addresses both for the business and
personal we did not received the 2004 form. We have always filed on time.
as you know from our previous record.

)

I appreciate any assistance you can provide me, '

I am currently on maternity leave and my business associate/ Office
Administrator Is Lyzette Lorenz. You may contact her at 407-353-8680. -

|
(: Sincerely, :

Maribel Aviles M.D.:
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