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Steven 1. Arkin, MD LFACOG ABQAURP
PO BOX 8809
Tampa, FL 33674

Where ssnall miracles bappen every day.

Certified by the Board Of Obstetrics and Gynecology // Certified by the Board of Quality Assurance and Utilization Review

September 19, 2003

To: Florida Division of Corporations
Attn: Ruby
409 East Gaines St.

- s — e Tallahassee, Florida-32399 - - ~ -

Re: Filing of For Profit Corporation: Uniform Business Report (UBR)
Re: Waiver of Fee

Re: Reason for Waiver

Re: FEI #: 593693208

Re: Miracles Maternity Management of Florida, Inc.

Re: Document Number # P00000112913

Re: Request for Certificate of Status

Dear Ruby,

Thank you for your assistance with the filing of the annual UBR which was
"never received" due to an expired PO box and change of address.

It is my understanding the $400.00 penalty will be waived as this is a signed
statement of never having received the application.

Included is a filled out application and the $150.00 filing fee and $8.75 for the
certificate of status totaling: $158.75.
. Please send the certificate to : Miracles Maternity Management of Florida
PO Box 8809 Tampa, F133674.

Please feel free to call me on my personal cell phone at: 813-376-3790 if you
have any questions regarding thls I appreciaie greatly your personal attention to
this matter.

rkin; MD LFACOG ABQAURP
President and CEO Miracles Maternity Management of Florida, Inc.



