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~ January, 30, 2003

Division of Corporation.
P.O. BOX 6327
Tallahasse, Florida 32314

Subject: Division of Corporation

Please be advised,we haven't received The Uniform Business
Report for the year 2003. However,we are to send you now

this payment attached with.this document..‘AﬁIso we want _to_let you
know that we moved our office to a new address and it is

Lakes Medical Office

6200 Johnson St. suite B

Hollywood Fl 33024

Ph (954) 961-8195

If you have additional question or need some information , please
call at (786) 621-2038

Sincerely M

"' Mtamuel Acosta
01/30/2003

Thanks




