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Periodontics and Implantology of Pembroke Pines

2213 N. University Drive, Suite B Pembroke Pines, FL. 33024  Telephone: (954) 987-0585 Fax: (954) 966-0411

—_————

Department of State¢ =~~~ - -~ S
Division of Corporations

409 East Gaines Street

Tallahassee, FL 32399

January 13%,2005

Dear Sir/ Madam,

[ am Denise A. Young- Brady (I have married Dwight O. Brady since opening the
company), the registered agent for Periodontics and Implantology of Pembroke Pines. I
have just been made aware that the company’s status with the State is, in fact, delinquent.
I was not aware that I should have been filing annual reports and paying fees. '

My accountant has informed me that [ should have been receiving reminders in the
mail. I have not received one in the last four years. If you could check your database to
ensure that our address is correct and has a suite number, I would be grateful. The
postman will not deliver the mail to us unless the proper suite number is evident.

Sincerely,

Denise A. Young- Brady, DDS -
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