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STEPHEN J. KORNFELD, MD, F.A.C.A.

DIPLOMATE OF AMERICAN BOARD OF ALLERGY AND IMMUNOLOGY

June 19, 2002

Department of State
Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam, — o — ' —

This Uniform Business Report is being filed at this time because the printed form from the state
was not received. When [ discovered it to be overdue, I downloaded this form and have enclosed
the renewal fee of $150.00. '

Please excuse the delinquent fees. It is my practice to file forms and pay fees on time. The
oversight was a result of not receiving the state’s renewal form this year.

Please use my business address for future UBR forms:
Stephen J. Kornfeld, M.D.
34041 US Highway 19 North, Suite D
Palm Harbor, FL 34684

Thank you for your prompt consideration of this matter.

Sincerely,
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