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Ali Reza Zargaran, M.D., P.A.
2701 E. Atlantic Boulevard
Pompano Beach, FL 33062

August 29, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Ali Reza Zargaran, M.D., P.A. (P95000050022) Annual, Report
Dear Sir or Madam,

We have received a gecond notice from your office requesting
that we file an annual report. We have no record of having
received a first notice. Therefore, we have enclosed a check
payable to the Department of State in the amount of $150.00,
representing the annual fee of $150.00 for 2001.

Please accept our report and our payment as payment in full
as we did not receive your first notice. Thank you for your

consideration and cooperation in this matter. Alsoc, please note
the address changes on the form. Thank you for your assistance.

Very Truly Yours,

Alil Relza Zargaran, President




