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Division of Corporations
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RE:  Concepcion Fernandez, DDS, PA
Doc. #: P94000050313
EIN#: 65-0500147

Dear Division of Corporation Representative,

, . Please note that we never received the 2001 Uniform Business Report [“UBR”].

;1 Moreover, please note that as per your instructions I am attaching a check for $300.00 of
which it serves to satisfy the 2001 and 2002 UBR Fees.

. Again, thank you for your assistance regarding this matter.

If you have any questicns, do not hesitate to contact me at 305-273-1282.
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