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February 6, 2006

GIRISH PATEL, M.D., P.A.
2191-9TH AVE., N., STE. 210
ST. PETERSBURG, FL 33713

SUBJECT: GIRISH PATEL, M.D., P.A.
Ref. Number: P97000048576

We have received your document for GIRISH PATEL, M.D., P.A. and check(s)
totaling $1950.00. However, your check(syand document are being returned for
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned —
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Tyrone Scott o
Document Specialist Letter Number: 306A00008546

gu'tsﬂ Patel, MfD:
2191 9th Avenue N, Suite 250
St. Petersburg, FL 33713
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