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Child & Family Psychologists

Mitchell E. Spero, Psy.D. / Director

Licensed Psychologist / FL# PYC04098
Centified & Court Appointed Family Mediator:
Supreme Court of Florida

350 N.W. 70th Avenue, Suite A
Plantation, FL 33317-2349
phone (954) 587-7520
fax (954) 587-7527

1040 Weston Road, Suite 210
Weston, FL 33326-1912
phone (954) 349-2777
fax (954) 349-3440

Speciiizing in the Treatment of

Emotional and Behavioral Problems

of Children and Adolescents /
Psychetherapy & Psychelogical Evaluations
of Children, Adolescents & Adults

B Divorce & Stepfamily Adjustment

.I Custody Evaluations / Expert Testimony
B Single Parenting Issues

B Marriage and Family Therapy

B Brug & Alcohol Abwse Counseling

B Child & Adolescent Oppositional Behaviors
(School and Home)

W Attention-Deficit / Hyperactivity Disorder
Evaluation & Treatment

B Treatment of Depression
and Anxiety

B Free Initial Telephone Consultation

Helping Children & Families
Since 1983 in Broward County
FProblem solving for all ages ...

Date : Julyl, 2005

To . Glenda E. Hood
Secretary of State
Re. : Late Fee

I have received a letté ding a $400 late fee. I have
never received a notice from the Florida Department of
State nor an invoice for the annual fee of $150. Therefore,
I have no way of knowing when this fee is due. My wife
did make an inquiry as to this fee, was told by a lady at
your office to fill out a late fee form, send $150 and that
this would be sufficient. This form was referred, I filled
it out and mailed it back to your office immediately
together with the fee of $150. Later getting your letter
demanding $400 late fee is confusing and troublesome to
me at this point. I am asking your office to remit this late
fee.

To avoid any of these misunderstandings in the future,
please mail this annual notice or invoice to my home
address at :

826 N.W. 132 Avenue

Sunrise, FL 33325
Fam in an office where there 32 other professionals and
many letters and cards are either lost or never referred to
me at my office address. Please inform me as soon as
possible as to your decision regarding this matter.

Sincerely,

(uclrony<follionn

Dr. Anthony Fallon P.A.
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