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February 11, 2002 e

Department of State

Division of Corporation

P. O. Box 6327

Tallahassee, FL 32314 '
Atin: Tyron

Re: Uniform Business Report

Dear Tyron:

T am in receipt of a notice of administration dissolution or revocation for Armenia Spine
Center, Inc.

Armenia Spine Center, Inc. never received the first UBR notice to file.

I am forwarding the $150.00 filing fee along with this letter and the notice of dissolution.

If there is anything else I need to forward to you, please do not hesitate to give Kathy
Jirak a call at (941) 924-8764.

D f

r. Gary Kompothecras
President f
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