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CENTER FOR RHEUMATOLOGY, IMMUNOLOGY, AND ARTHRITIS

Yvonne Sherrer, M,D., F.A.C.R.
February 11, 2007

Mr. Sean Toner
Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

Dear Mr. "cner:

We previously sent z letter dated November 21, 2002. This letter
is subsequent to an additional conversation you had with Phylliis
Rahanictis, our Cffice Manager.

We have received thig year’s solicitations for the UBR. We have
not received the Prior reimbursements.

Per the “onversation you had with Ms. Rahaniotis, yecu requested
that we write a letter authorizing you to transfrer funds due to us
and refund to pay for the current fees,

This authorization ig to allow you to take the appropriate reafund
funds and apply them to our current renewal fees, This would be

less $300.00 from the previcus $800.00.

of any further dssistance, please do not hesitare to
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(954)229-0963
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Suite 110. Fort Lauderdale, Florida 33334, Phone (9542297030, Fax




