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9. This corporation is aligible to satisly its Intangible
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North Central Florlda Independent Practitioners @?oma@d@@q

2831 NW 415! St Ste F
Gainesville, Fl 32606
June 27, 2001

Uniform Business Report
Division of Corporations

PO Box 1500

Tallahassee, FL 32302-1500

- To whom it may concern,

. -

i

U S e e o — ey

Our corporatlon apparentfy did not receive a notice to file this year. | am
now the new treasurer. | had to check with our attorney, Kevin Downey,
regarding status of our organization. When he told us we were way past
the filing deadline, | was amazed.

Therefore, enclosed please find a check for $550.00 to cover our filing and
late fees and a list of our current officers and directors. If you have any
questions, please call me at (352) 375-4666. '

L, franid foor, A )

Emily Franck Hoon, Ph.D.
Clinical Psychologist

Sincerel



