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Sunset Lakes Dental and Orthodontic Center, P.A.
12651 W. Sunrise Blvd., Suite 200

Sunrise, FLL 33323
(954) 8$46-7000

September 22, 2003

Glenda E. Hood _ L . ‘ _—
Secretary of State

Re: Sunset Lakes Dental and Orthodontic Center, P.A.
Document Number P99000037621

Dear Ms. Hood,

Please accept the enclosed check for $300.00 as payment for the years 2002 and 2003 for
the Uniform Business Report of the above referenced corporation.

- Tnever received the 2002 report because I was not doing business at the address stated
on the original form. Everything pertaining to Sunset Lakes Dental and Orthodontic
Center, P. A. is mailed to the Sunrise address, even though it is not the location of the
business. ‘

I had sold the assets of Sawgrass Dental Center, Inc. (Document Number P95000005432)
and moved out in Octlober 2001, Ultimately, [ took back the business in November

- 2002,moving back into the same focation. During this time period I had not been given
any correspondence and did not receive the [inal dissolution notice.

Thank you for your consideration regarding this matter.

Sincerely,

Dennis S. Sevel, DDS |




