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Dr. Ronald Silverberg, D.C. |
Accurate Chiropractic Center, Inc. - Phone: Egg; oo
1916 S.E. Port St. Lucie Boulevard '
Port St. Lucie, Florida 34952

1916 S.E. Port St. Lucie Boulevard, Port St. Lucie, Florida 34952

 Fromthe desk of: .

Dr. Ronald Silverberg, D.C.
January 20, 2003 - ' -

Florida Department of State : ' ' .
Department of State ' - '

- +————Division.of-Corporations . _....__ e e
P.O. Box 6327 : T
Tallahassee, FL 32314 - '

Re: Accurate Chiropractic Center, Inc.
Reinstatement Fee & Annual Reports
To Whom It May Concernt,.. .
Please find enclosed the abovemennoned reports and Reinstatement Fee along with the
Annual Report Fee and Corporate Supplemental Fee for the above mentloned

corporation.

Since we have moved our location we have not received any of the annual corporate
report filings necessary to keep our corporation in good standing with the state.

Please note the change of address listed above.

"_- -~ - -~ Thave encIosed a check for. $750. 00 and, .respectfully.submit thls letter to you for_ _
: consmleratlon of a waiver on the additional fees-due.

If you should have any questions regarding these reports, please call.

Thank you for your consideration-in this matter.
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