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Valerie C. Smart, M.D.
6371 Presidential CT. #2
Fort Myers, FL 33909
(239)277-7747
Fax (239) 277-7097

Kathy Ashton

Florida Department of State
Division of Cooperation
P.O. Box 6327

Tallahasee, FL 32314

SUBJECT: Valerie C. Smart, M.D., P.A.
Letter Number:704A00057815
Ref. Number: POG000083399

The annual report was not filed on time because the office was severely damaged due to
hurricane Charley. The office was not in operation for six weeks after August 13, 2004
and required that we relocate. Our office was told that payment could be remitted on
October 1, 2004 without incurring a late fee since we had suffered damage due to the
hurricane and we did not receive initial notification of payment. We attempted to send the
payment using the online service on several occasions but were unable to due your
computer system being unavailable. We mailed payment on October 1, 2004 as directed
by your office. Thank you for your understanding during this very difficult time.
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Valerie C. Smart



