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July 8, 1999

FLOYD E. SESKIN, M.D., P.A.
1921 NE 188TH STREET
NORTH MIAMI BEACH, FL 33179 US

SUBJECT: FLOYD E. SESKIN, M.D., P.A.

"Ref. Number: P94000026564

Please be advised, we have received your Annual Report for the above
corporation and your check(s) totaling $150.00; however, the report has not
been filed and a copy is being retumed for the following correction(s):

The fee to file the annual report is $150.00 plus $400.00 late fee for a total of
$550.00. If a certificate of status is desired, please add an additional $8.75.

There is a balance due of $400.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corperations at (850) 488-9000.
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