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1. Entity Name
EDUARDO RAMIREZ, D.C., P.A.

Principal Place of Business Mailing Address
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November 12, 2004

Florida Department of State
Secretary of State

Glenda E. Hood

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Déar Ms'Hood: = = 7~ 7
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Enclosed please see check in the amount of $150.00 to cover my 2004 Annual Report; 1
never received the forms to file even thou I requested them; lately I moved and maybe
your form was never forwarded even thou my mail was supposed to be sent to my new
address.

Please do take this into consideration as it was impossible for me to fill out the necessary
forms which I never received.

Thank you very much for your help and understanding in this matter.

Very respecttully yours, .
Eduardo Ramirez D.C.P.A.
13800 S.W. 8" Street

Suite 210

Miami, Florida 33184-3032
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