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PABLO E. DELGADO, M.D., P.A.
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e @ m— PABLO E. DELGADO, M.D., FA.C.O0.G.
Obstetrics & Gynecology
Baptist Outpatient Center
8950 N. Kendall Drive, Suite 403
Miami, FL 33176
Telephone: (305) 270-7999
Fax: (305) 270-6788

April 23,2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

As per your request, enclosed is check for $300.00 for the UBR filing for the years 2001
and 2002. Plus the reinstatement for requested by you with the corrected address.

As explained, your records showed our old office address. (See the 2000 form. Evidently,
the 2001 form was sent to the incorrect address and was never received by us.

Thank you for your attention.

PED/sg
Enclosures




