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EMERY PSYCHOLOGICAL CENTER, P.A.

6865 SW 18™ STREET
BOCA RATON, FLORIDA 33433

October 27, 2003
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Department of State
Registration Section

P.O. Box 6327
Tallahassee, Florida 32314

Re: Emery Psychologlcal Center, P.A.
Dear Sir of Madam

Please be advised that I received a Notice of Dissolution for the above-referenced P.A. This is the
first mail [ have received from your office. [ never received my annual report or any notice that this
P.A. was being dissolved. [still receive mail at the address listed for the P.A. and [ d1d not receive
anything from you except the Notice of Dissolution.

Pursuant to instructions from your office, I have enclosed my check in the amount of $150.00
representing the filing fees for the P.A.’s annual reports. Please note that I do want to change my
address at this time to the address listed on the reinstatement form. Please reinstate this P, A. at your
earliest convenience. Thank you.

Sincerely,

President/Director

Enclosures as Stated



