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- Board Certified in Family Medicine—,
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To: Florida Department of State
- —Division.of-Corporations. ...t coom. e .
Re: 2003 Uniform Business Report
: This letter is to inform you that I did not received the U.B.R. for 2003 and after a
telephone conversation with Ruby, one of representative, I am following her
, instructions and mailing all information and payment today.
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