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November 2¢, 2003

Thelma Lewis, Document Specialist Supervisor
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Dear Lewis,

SUBJECT: ST PATRICK MEDICAL P.A.
REF #: P99000096409 '

J - - —_— - =

__ . Please find enclosed.the.completed Corporation-Reinstatement-form-signed-by-the - —- ~—remer ——=
president of ST, PATRICK MEDICAL P.A., and $450.00 filing fees for 2001, 2002, and

2003.

We are requesting that the State waive the Reinstatement penalty to zero because we have

exercised ordinary care and prudence on our part in complying with the State laws.

Please kindly call me at (813) 932-4351 if you have any qﬁestions.

Thanks for your usual cooperation
Yours truly,
- / Fo- —
/A )(fa e J LFerrre

PATRICK I. UJEWERE
President
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December 16, 2003

Justin M. Shivers, Document Specialist Supervisor
Division of Corporations

P.O. Box 6327

Tallahassee, F1. 32314

Dear Lewis,

SUBJECT: ST PATRICK MEDICAL P.A.
REF #: P99000096409

. - . - —— - e - -

Please find enclosed the completed Corporation Reinstatement form signed by the
president of ST. PATRICK MEDICAL P.A., and $450.00 filing fees for 2001, 2002, and
2003.
We are requesting that the State waive the Reinstatement penalty to zero because we did
not received Original/Second Notice Uniform Business Report (UBR). We have
- _exercised ordinary care and prudence on our part in complying with the State laws.
'.PIEas"é.:' kindly call me at (813) 932-4351 if you have any questions.

Thanks for your usual cooperation

Yours truly,

PATRICK I. IEWERE

President
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