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MIAMI |
CHILDREN'S
HOSPITAL

THE MARY ANN KNIGHT INTERNATIONAL INSTITUTE OF PEDIATRICS

FOUNDED AS VARIETY CHILDREN'S HOSPITAL

February 25, 2003

Florida Department of State

Division of Corporations
PO Box 6327
Tallahassee FL. 32314

RE: Carlos A. Gadia, M.D., P.A.

FEI #650469464

To Whom It May Concern:

Depariment of Neurology
Neuro Network Partners

Robert F. Cullen, Ji., M.D.
Qscar Papazian, M.D.
Michael S, Duchowny, M.D.
Marcel J. Deray. M.D.
Trevor J. Resnick, M.D.
Israel Alfonso, M.D.

Luis A. Alvarez, M.D.
Carlos A. Gadia, M.D.
Roberto F. Tuchman, M.D.
Kenmeth A, Butler, M.D.
Mark A. Epstein. M.D.
Jaime L. Baquero, M.D.
Diana Martinez, M.D.
Heidi Torocsik, D.O.

Elza Vasconcellos, M.D.

Enclosed are a reinstatement application and a check for $750.00. The last notice I
received from your office was back in 1998. I would appreciate if you can please

reinstate my corporation and waive any penalties I might have.

If you need further information, please contact my office manager, Mercy Cazobon at
(786) 268-1781. Thank you for your assistance.

Medical Office Building / 3200 S.W. 80th Court, Suite 302, Miarmi. Florida 33155-4079 / (305) 662-8330

Visit us online ot www.mch.com



