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THE CENTER FOR GERIATRICS, P.A,
7421 NORTH UNIVERSITY DRIVE, SUITE 105
TAMARAC, FLORIDA 33321
PHONE: (954) 720-8036
FAX: (954) 720-4358

August 30, 1999

Florida Depariment of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

RE: Corporate Report
Reference Number: P95000087697

Dear Sirs,
We are in receipt of your letter dated August 26, 1999 regarding the above stated
corporate report. Please be advised that our office did NOT receive an original report to

file with the state. The report that was filed is the only one ever received by our office.

Due to the above circumstance, we are requesting that the late filing fee be waived. Your
constideration to this request is greatly appreciated.

Should you have any questions regarding this request, please feel free to contact me at
(954) 720-8036.

Sincerely,
Shari J. Sternberg

Practice Administrator

Encl.




