2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SAAB MEDICAL CORP.

DOCUMENT # P98000081593

Principal Piace of Business

3406 WEST FIELDER STREET
TAMPA FL 33611

Mailing Address

3406 WEST FIELDER STREET
TAMPA FL 33611
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SAABR MEDICAL ING. = 4780 Dolphin Cay Lane quo@%.

Suite 204
St. Petersburg, FL. 33711

August 21, 2000

To Whom It May Concern: ~ ~ ™~ = Il - e T

After discussions with your personnel via phone conversations, I have been informed that
it is necessary to write a letter of explanation regarding this filing of the Uniform
Business report to facilitate acceptance of the original filing fee of $150 due to
extenuating circumstances.

In January of 2000, [ relocated to Los Gatos, CA. I received the original first notice of
the Uniform Business Report at my new address, and submitted the form with a check for
$150 dated April 13", 2000. On April 15" of 2000, I again relocated back to St..
Petersburg, FL. [ did not give this matter another thought until I recently received a
second notice in the mail that was forwarded to my new address in St. Petersburg. Upon
calling your staff, T discovered that my original check was received by your division
without being endorsed, and therefore was not submitted. T was never notified of this
until my phone conversation. If correspondence-was sent out to me at my old address, It
was never forwarded to me. ‘

Enclosed is a check for the original filing fee of $150 with the appropriate form. I hope
that this mistake will not warrant an additional penalty of $400. Y our staff had record of
receiving My original payment and the information that it was left unsigned. I assure
you, it was an unintentional mistake, and I will be more careful in the future. '

Y our consideration is greatly appreciated.

Respectfully,

Steve Bollinger R T
FEI# 59-3546965



