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1. Corporation Name GECRE {’Q ]‘{EOH [%{:‘\I‘[i}
NORTH LAUDERDALE MEDICAL CENTER, INC. TALLAI

Princlpal Place of Business Mailing Address
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NORTH LAUDERDALE FL NORTH LAUDERDALE FL ————
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11. This corporation owes or has paid the current year Ei (Ses other side for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangiblo terx.)

12. | paitify that | am an officer or direcior or the recelver or {ruslec empowered 1o exsecute this application as provided for In chapter 607 or 617, F.S. | furlher cerliy that when filing
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David M. Raskin

Certified Public Accountant

Member: AICPA FICPA
505 South Fedcral Highway
Suite 11
Deerficld Beach, Florida 33441
Office:(954) 421-5055 . Fax(954) 426-4611
Toll free 1-800-372-7546
December 1,1997

Division of Corporations
Annual Report/Reinstatement

PO Box 6327
Tallahassee, Fla 32314

re:North Lauderdale Medical Center Inc.
995 SW 71st Avenue
North Lauderdale,l’la
Document #f 1’95000083738

Dear Sir;

I am writing this letter to request that the Division of Corporations reinstate the status of
North Lauderdale Medical Center Inc. and waive the reinstatement fee due to special
circumstances periaining to the above corporation. During early 1997, the taxpayers
previous accountant, Mr. Robert Berger, of Berger Johnson & Co., 5701 N Pine Island
Road, Tamarac,Fla 33321, was suffering from longstanding iliness and subsequently passed
away from a brain hemmorage.

Dr. M. Listopad of North Lauderdale Medical Center inc. had always been relying on
speeific instructions from Mr. Berger as far as certain State and Federal filings were
concerned. Due 1o his accountant's illness, the annual report for 1997 was not sent in on
a timely basis.

Due to the circumstances surrounding their accountants death, we respectfully request that
the Division of Corporations waive the reinsiatement fee for North Lauderdale Medical
Center Inc. and allow them to pay the original filing fec of $165. Thank you for your
consideration in this matter.

Sincerely,
David Raskin CPA



