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Aventura Neurologic Associates
Juhe B. Schwartzbard M.D., PA.

--------------- .

2999 NE 191st Street Suue 240
Aventura, Florida 33180

Tel: 305.933.5993

Fax: 305.933.9415

July 2, 1999

Division of Corporations
Annual Reports Filings

PO Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concemn:
Enclosed please find the annual report for Julie B. Schwartzbard, MD PA.

Our office never received the first report. We had an address change in December of
1998 and your office confirmed that the first report was returned undeliverable. Per your

instructions I have enclosed the original filing fee of $150.00 along with an additional
$8.75 far a certificate of status.

If you simould require any additional information please do not hesitate to contact me.

Sincerely,

N/%Wél’

Neil Betnstein
Secretary




