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E;r,l-Nose & Throat Institute

‘OF SOUTH FLORIDA

Neil G. Goldhaber, M.D. Suresh Raja, M.D.
Board Certified, American Board of Otolaryngology Board Certified, American Board of Otolaryngology

October 25, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern;

We recently received a “Notice of Administrative Dissolution or Revocation™
addressed to Dr. Goldhaber’s home address. This has been the only correspondence that
we have received from you to this date. After receiving this notice, | promptly calied your
office and downloaded the annual report form as prompted. 1 apologize for the delay in
completing the form; our mailing address has been corrected to prevent this error from
reoccurring.

Enclosed is the completed UBR form as well as a check for $150.00. Should vou
have any questions regarding this matter, please do not hesitate to contact our office.

Thank you,

i

Tracey Nannenhomn
Office Administrator

8198 Jog Road, Suite 102B, Boynton Beach, FL 33437 » 561-734-3636 phone o 561-734-9343 fax
10111 Forest Hill Blvd., Suite 355, Wellington, EL 33414 « 561-793-3363 phone o 561-793-3365 fax




