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Medical Administrators, inc.
1940 Harrison Street
Suite 300N
Hollywood, FL 33020

Uniform Business Report
Division of Corporations
P.0O. Box 1500

Tallahassee, FL 32302-1500

To whom it may concern:
Please except this letter of explaination of our late filing of the required UBR.

Recently our company relocated offices and at that time we requested the necessary
procedures from the post office in order to receive mail. For reasons that were out of our
controller our mail was not received and the UBR was amongst that mail. After noticing
that we had not received this form we requested it via phone request and have completed
it immediately.

We are small Florida Business and could not sustain the additional filing fee and
respectfully request it be waived and except the enclosed UBR.

Should there be in questions regarding this matter please contact me directly at: 954-921-
2626

Thank you for your ur;ﬂg;’standing.

David McLeod
President



