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July 3, 2003

Uniform Business Report

Division of Corporations

PO Box 1500 .
TaHahassee Flonda 32302 1500

RE: Anim i | Center, inc.
_ Doc. F’930000§_5342 _

Dear Sir or Madam:

We recently discovered that the above referenced corporation never received the
2003 Uniform Business Report from the State of Florida Department of Revenue.
Therefore, Animal Medical Referral Center, Inc. is remitting, along with a
handwritten 2003 Uniform Business Report, a check to the Department of State
in the amount of $150.00.to cover the cost of filing the Uniform Business-Report
for the year2003. We are asking that the penalty be abated-since the State of
Florida-Department of Revenue failed to mail to Animal-Medical Referral Center,
Inc. an original Uniform Business Report at the beginning of the year 2003.

Thank you.

Sincerely,

3355 Bearss Ave. » Tampa, Florida 3361 § « Telephone (813) 961-0094 « Fax (813) 960-81 33
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