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Board Certified in Urology

November 8, 2000

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee FL. 32399

Dear Sir or Madam: .

I am enclosing a check in the amount of $150.00 for the annual report fee. I did not
receive an application in the mail prior to this date. I spoke to Mr. Shawn Toner at your
office and have been told to communicate this to you. My new address is:

Victor J. Souaid, M.D.
5381 E. Leitner Drive
Coral Springs, FL. 33067

Sincerely,

Victor J. Souaid, M.D.
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5800 Colonial Drive, Suite 303 * Margate, Florida 33063
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