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PHYSICIANS DIRECTORY, INC. 00()554/0/
S§CTEMIY Of State | September 7, 2000
Uniform Business Report
Division of Corporations

P.O. Box 1500
Tallahassee, Florida 32302-1500

Re : Corporate Name : Physicians Directory, Inc. |, . o , ¢ o et
Annual Report Fee

Dear Sir / Madam:

I have enclosed for processing our check to wit: No. 24680 in the amount of $158.75 representing
tlle appropriate fee for the filing of a corporate annual report as well as a certified status request. I
ask that you accept this as our amount owing and not request that we pay the added charge
associated with late filing,

The reason for the late filing is that when Physicians Directory was incorporated the address
utilized was my residence prior to moving into formal offices. Unfortunately, as I moved my
residence as well as offices an oversight occurred wherein the address was not updated for.your
records and the notice was undeliverable. This coupled with a divorce and personal illness resulted
in our not timely filing, I ask, with apologizes, that the State waive the additonal fee and accept

our payment.

Thanking you in advance for your courtesies and cooperation in this regard.

N S R - - m et — s

%rey hurminer

3590 NORTHWEST 54TH STREET.SUITE NINE
FT LAUDERDALE. FLCRIDA 33309 .



