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OCARIZ, GITLIN
& JOMERFELD, LLP

kcERIFIED PUBLIG ACCOUNTANTS]

999 Pance de Leon Bivd.
Suite 1045
Coral Gables, FL 33134

Tel 305.444.8288
Fax 305.444.8280

WWW.0g2Z-CPa.com

Members of:

American Institute of
Certified Public Accountants

Florida Institute of
Certified Public Accountants

National Association of
Certified Valuation Analysts
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Uniform Business Report - .-
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Re:  Baptist Women’s Healthcare, Inc.

EIN# 65-08
Document #P98000003280

The above taxpayers were checking their corporate status online and found
to their surprise that they were admimstratively dissolved for having not
filed the 2002 annual report. They checked their records and found that
they had filed their 2002 annual report in a timely manner, on April 17,
2002. Apparently, the check was either lost or misplaced by your
department.

At this time the taxpayer is resending a copy of the 2002 annual report
along with a newly reissued check in the amount of $ 150.00 covering the

filing fees.

We hope that with this letter the matter can be solved. If you have any
questions please do not hesitate to contact us.

LIN & ZOMERFELD, LLP

Encl.

PLEASE ACKNOWLEDGE RECEIPT OF THIS LETTER BY
RETURNING A COPY IN THE ENCLOSED SELF-ADDRESSED
ENVELOPE.



