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October 23, 2002

Florida Department of State
Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

RE: Complete Pain Management, P.A.
Uniform Business Report 2002
Involuntary Dissolution by State of Florida

Dear Sir or Madam:

The above taxpayer has informed this office that the Florida Department of State has dissolved
Complete Pain Management, P.A. for incomplete filing of their Uniform Business Report for
2002. Complete Pain Management is understandably distressed and confused by this action, and
our response on their behalf follows.

~ Submitted with this letter are-copies of previous correspondence on this matter, dated July 30,
2002. Included with that letter was check #1250, and a copy of that.cancelled check is also
attached. Complete Pain Management received no response to this letter and payment until the
State’s notice in October that the corporation had been involuntarily dissolved. Having received
no previous response from the Division of Corporations, and since their payment check cleared
the bank in August, Complete Pain Marnagement had assumed that their request for abatement
had been granted.and the matter was resolved. This apparently is not the case.

Upon receiving word of this dissolution in October, Complete Pain Management, P.A. contacted
the Division of Corporations for clarification. Tl:ey were-informed at that time that the
corporation’s Federal Identification number was missing from the filed Uniform Business Report.
We have supplied a copy of an IRS letter verifying this number as 59-3733745, and arc hopeful
that this will help resolve this issue. :

It is still the position of our client that the original filing was made timely in good faith though
incomplete, and was simply lost in transit. Complete Pain Management, P.A. complied with the
rules for filing when the report was still outstanding, and made proper payment, a payment which
was accepted by the Department of State. On behalf of our client, we respectfully request that the
State also accept the original request for waiver of penalty and.that Complete Pain Management’s
corporation be reinstated as.soon as.possible. ' '

. We appreciate your consideration of this request, and apologize for any inconvenience this
request may cause:. ' T
Sincerely,
P.M. Group ~Gulf Coast, Inc.

Tim Bishop
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