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RHEUMATOLOGY
ASSOCIATES "~

of South Floridana

Ira Pardo, MD., FACR.

Joseph Z. Forstot, M.D., FAC.P., FA.CR.

Shawn Baca, M.D., FA.C.R.

Richard A. Cappiello, M.D., F.A.C.R,
David Alboukrek, M.D., FA.C.R.

All Physicians Are Board-Certified in
1nvernal Medicine and Rheumatology

ARTHRITIS DIAGNOSIS
AND TREATMENT CENTER

Boca Raton

Boca Raton Medical Plaza
1050 N, 15th Street, Suite 212A
Boca Raton, Florida 33486
561-368-5611

Delray Beach

5462 Linton Blvd., Suite 10]
Delray Beach. Florida 33484
561-498-1114

Boynton Beach

2828 5. Seacrest Blvd, Suite 103
Boyriton Beach. Florida 33435
561-737-1947

OSTEOPOROSIS DIAGNOSTIC
AND TREATMENT CENTER

Boca Raton Medical Plaza

1050 N.W. 151h Streer, Suite 20847
Boca Raron. Florida 33486
561-368-9776

Nancy Pankburst
Research Coordinator
501-361-6547

October 30, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FI1. 32314

RE: RASF Clinical Research, Inc
Document #: P99000029897

‘To Whom it May Concemn:

Enclosed please find our check for $300.00. This check
includes $150.00 fee for 2001 and 2002. Please be
advised that we did not receive anything in the mail to
renew our corporation. When 1 last filed a report (copy
attached) I notified you of our new address. We have not
been at the 880 NW 13th Street address in 3 years. Our
mail forwarding expired after 6 months. Please change
the address of our corporation in your computer.

If you have any questions please contact me.

Sincerely yours,

AL 2

Leslie Smiciklas
Administrator
561-368-2125




