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_ OB/GYN ASSOCIATES

BOARD CERTIFIED IN OBSTETRICS & GYNECOLOGY

February 24, 2003

Florida Department of State

Division of Corporations

_ PO Box 6327 A o - -
Tallahassee, FL 32314 '

Re; Sarasota OB/GYN Associates, PA

To Whom It May Concern:

Please be advised that I am submitting a corporation reinstatement form, as I never received
2002/2003 Annual renewal forms. I would appreciate your consideration in waiving any penalty
fees associated with this corporation for not filing. Enclosed please find $300.00 for 2002/2003

annual fees.

Thank you for your consideration.

Sincerely,

Wayne ohen, M.D., FACOG )
President o 4 : _ L
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Sarasota Medical Center 5741 Bee Ridge Rd. Suite 570, Sarasota Fl. 34233
Office: 941 343-0609 » Fax: 941 378-9120




