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FLORIDA DEPARTMENT OF STATE
KathryH BOIReFH

May 17, 2002

SARAT LINGAM MD PA
1021 HAGEN DR.
NEW PORT RICHEY, FL 34655

'SUBJECT: SARAT LINGAM MD PA
Ref. Number: P95000075551

W5 have received your document for SAHAT LINGAM MD PA and check(s)
totaling $150.00. However, your check(s) and document are belng returned for
the following:

Only applications approved by the Department of State are acceptable Please
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALSLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers’

Document Specialist Letter Number: 302A00031807 .

TR Y O TVSNET O AAORONM~Y O FTY O3 - 8 W pmmm o2 oa

o 5wy

At e n




