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Sarasota, Florida 34239-3615
(941) 366-4440 '

August 23, 2000

Florida Department of State
Division of Corporations

P. O. Box 1500

Tallahassee, Florida 32302-1500

Dear Sir or Madam:;

My fee for filing my annual report was mailed to you late because | did not receive the application until
the beginning of August. | moved to my new office location last November and there have been some
problems with the post office forwarding my mail. | spoke to someone in your office and they said for
me to mail the application in with my check of 150.00 and the late fee would be waived. Now |
received your letter stating that the report has not been filed and to send an additional $400.00. | again
spoke to somecne in your office and they said | must send a letter of explanation. Enclosed please find
the corrections to the report and my letter requesting that the late fee be waived.

Sincerely, .

J. Michael Harris, M. D. P. A.
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