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JUNE 27, 2000

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

PO# BOX 6327

TALLAHASSEE, FLORIDA 32314

REF: ASM MEDICAL CORPORATION INC.
FEDERAL ID# 65-06 90206
2006 UNIFORM BUSISNESS REPORT

- - - - . N - . . - -

DEAR SIR/ MADAM:

ENCLOSED PLEASE FIND COPY OF LETTER DATED JANUARY 06,2000, REQUESTING A
CHANGE OF ADDRESS FOR MY CORPORATION. APPARENTLY, FOR SOME REASON THIS
UPDATING OF MY NEW ADDRESS DID NOT OCCUR.

I REQUESTED A BUSISNESS REPORT FORM, THAT I RECEIVED ON JUNE 21,2000 AND AT THE
TIME OF MAKING THIS REQUEST, MY ADDRESS HAD NOT BEEN CHANGED.

ENCIL.OSED PLEASE FIND THE COMPLETED 2000 UNIFORM BUSISNESS REPORT AND
PAYMENT OF THE NORMAL FILING FEE. § 150.00.

[ HONESTLY HOPE THAT I WILL NOT BE PENALIZED FOR AN ERROR COMMITED BY
SOMEONE OTHER THAN ME.

THANK YOU FOR YOUR UNDERSTANDING TOWARDS THIS MATTER.

RESPECTFULLY YOURS

P, a v —— e - . _

PRESIDENT
ASM MEDICAL CORPORATION.
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