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‘DIAGNOSTIC INSTITUTE Tel: (813) 639-1674
’ Fax: (813) 639-1613

Where comfort and technology go hand in hand ' www.quorsai.com

 July 19, 2002

Uniform Business Report
Division of Corporations
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A_m@Tallahassee;FI:323@)2_:1500 e ; . -

To Whom It May Concern:

Please be advised that’ Quorsal Diagnostic Institute has not recelved the UBR form to file
with your division. After contacting your office. regarding this manner, I-was informed
that your records showed an incorrect addréss and was told that upon providing the
correct address on the attached UBR form, forms would be processed and the penalty fee
waived. ' T

Thank you for your assmtance and- cooperatlon in thls matter. e

Should you have any Guestions or concerns please do not hes1taté to call me.




