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BERNO HEALTH CENTER

P.O. Box 25881
Sarasota, Florida 34277

Dear Division of Corporations:
e Thank you for sendmg me the 2000 Umform Busmess Report (UBR) I spoke toa
very nice gentleman on theé p phohé whenI received-a-bill-for: $550:I:told him that.Thad_
never received the UBR when it was initially sent to me. When my mother passed away,
whom I was taking care of for 10 years at 1504 Beach Trail, Indian Rocks Beach, I.
moved to Sarasota. I put in a change of address, but the forwarding process must have
‘elapsed when your office sent me the first UBR.

In accordance with my conversation with your office, the officer I spoke with said
my penalty has been waved because 1 did not receive the document at the appropriate
time and I should send in $125.00

__Please find enclosed my check number 1087 for $125. 00

e L

. Sincerely,

/%M/@/

William A. Berno, A.P.
- Acupuncture Physician




