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i Untitled

DINESH KHANNA MD PA
1501 Us HWY 441 NORTH
BUILDING 1600

THE VILLAGES, FL 32162
(352)259-2159
(352)259-5731

APRIL 25, 2005

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0O. BOX 6327
TALLAHASSEE, FL 32314

RE : DOCUMENT # P98000084990

GENTLEMEN:

PLEASE BE ADVISED THAT THE ABOVE CORPORATION DISSOLVED IN 2003. UNFORTUNATELY I
DID NOT RECEIVE ANY RENEWAL

NOTICES FROM THE DEPARTMENT OF CORPORATIONS. I AM ENCLOSING $450.00 AS THE

COPORATE LIABILITY FOR THE YEARS _
2003, 2004 AND 2005. SHOULD YOU NEED ANY FURTHER INFORMATION PLEASE LET ME KNOW.

SINCERELY,
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