2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000106330

1. Entity Name ¢}

PAUL W. BIVENS, D.D.S., P.A.

Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90003 005 ***150.00

o

Principal Place of Business

1614 HUNTINGTON PLACE
SAFETY MARBOR FL 34695
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July 5,2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Umiform Business Report Dated Apni 14, 2001
Paul W. Bivens, D.D.S., P.A.

Dear Sir:

On April 14, 2001 my Uniform Business Report was mailed to your office. A
check for $150.00 was enclosed. To this date, this check has not cleared my
bank. Your office has verified that this form has not been received. 1 can only
assume that the check and the report were lost in the mail. 1 am therefore, sending
a copy of the form along with a new check for $150.00. Iam sending the check
by overnight, certified mail to ensure that you do receive these papers. Since the
original form was sent in a timely fashion and was lost, and am enclosing a check
for$150.00.

Sincerely,

Paul W. Bivens, D.D.S. M.5.D.



