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JOEL SANDERS & COMPANY,P.A.

/ CERTIFIED PUBLIC ACCOUNTANTS
: 1535 NORTH PARK DRIVE
SUITE 103
f WESTON, FLORIDA 33328
MEMBER: AMERICAN TEL:_(_Q__S_;.T?S_BS——QZQO MEMBER: FLORIDA
INSTITUTE OF CERTIFIED FACSIMILE:(954) 385-9284 INSTITUTE QF CERTIFIED
PUBLICACCOUNTANTS EMAIL :jscpa?@msn.com PUBLICACCOQUNTANTS
February 5, 2004
Division of Corporations
Uniform Business Report Filings
- —P.O.Box1t300 - - — - — = = - ——— — _
Tallahassee, FL 32302-1500
Re: Abdul 8. Agha, MD, PA
Document #: P02000054992
Gentlemen:
f' [ am the accountant for the above referenced taxpayer. Enclosed please find a check, in

the amount of $300.00, for the 2003 and 2004 Uniform Business Report.

Be advised that the taxpayer never received the original notification. In addition, my
office will be handling future filings of the annual Uniform Business Reports.

If there are any questions regarding this matter please feel free to contact me.
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