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Hector PomBo, M.D.

General and Laparoscopic Surgery
Dipiomate, American Board of Surgery
Fellow, American College of Surgeons

23T

Pal-Med Buiiding .
7150 West 20th Ave, Suite 313
Hialeah, Florida 33016
Telephone (303) 702-9313
Fax (305) 702-9325

August 9, 2006

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FI. 32399

RE: Hector Pombo, M.D., P.A.

Pines Professional Building

17901 N'W Sth Streer, Suire 104-105
Pembroke Pines, Florida 33029
(305) 702-9313

Fax (305) 702-9325

Enclosed please find a check in the amount of $450.00 to cover the cost of the annual
report for the above referenced corporation. This corporation never received the postcard

notice. Please note that we have a change of address also.

We request an abatement of $1,060.00 penalty for late filing. Thank you.
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Sincerely,

Mercy Caballero
Office Manager
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