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PEDRO E. JUAN, M.D., P.A.
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PEDRO E. JUAN, M.D., P.A.
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Dear Representative:

Enclosed please find the 2003 Uniform Business Report (UBR) for Pedro E. Juan M.D.
P.A. for processing. | have also enclosed a check in the amount of $150.00 to cover the
filing fee. We respectfully request the waiver of the late filing penalty due to the fact that
the origin=1 Business Report was never received. '

I Vour idve anyquiestions of require additionai informaiion-regarding this-matter; please
do not hesitate to contact Mr. Jose E. Smith at (305) 441-1012 ext.233.




