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Ronald W, DeMasi, M.D.
Venice Health Park.
1203 Jacaranda Boulevani
Venice, Florida 34292
{941) 492-9756 ® Fax (941) 493-8941
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RE: UBR Form
Document# P94000048433

Enclosed please find a copy of the original form that was first signed on 4-7-03.

We did receive the form back which needed to be corrected. The corrections were made
and sent back on 4-29-03. When I spoke with Ula, with the department of corporations,
I was told you have yet to receive the corrected form. She had advised me to have
Ronald DeMasi re-sign and date the form and mail back with this letter of explanation.
Please accept this form and not charge us the late filing fee.

Th You,

Lynn Neutzling
Practice Manager
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