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VICENTE F. FRANCO, M.D. P.A.
1884 SW 57™ AVENUE
MIAMI, FLORIDA. 33155

December 30, 1998

Florida Department of State
Secretary of State
Attention: Sean Toner

409 E. Gaines Street
Tallahassee, Florida 32399

Re: Vicente F. Franco, M.D., P.A_ /Letter Number: 798A00059751

Dear Mr. Toner:

Thank you for your letter dated December 21, 1998. Enclosed please find our Annual Report as
well as our check in the amount of $150.00 payable to your office representing the annual report dues.

Your office should receive this letter on Thursday, December 31, 1998, therefore, the additional
$150.00 which would be due on January 1, 1999 per vour letter shall not be assessed.

Should you have any questions concerning the enclosed document please feel free to call me.

Sincerely vours,

Anna Garcia
Secretary
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