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Specializing in Gynecology, Infertility and Obstetrics

Darid O. Peterfrownd, ALD. Patriciagl St fohn, MDD, feffery &, fonsen, DO Gregory £ Todd M0, Michaelgl. Dawson, ALD. Maruja Fernandez, M, 1.
August 23, 2000

Florida Department of State
Division of corporations

P. 0. Box 6327
Tallahassee, FL 32314

RE: P9900010761%9  Peterfreund OB/GYN, Inc.

Attention: Annual Reports Section

Please find the attached UBR. with the additional information you requested. However, the report was
mailed to my home address and I did not receive it. My administrator, Linda Cornell called your office and
requested a blank form in May in order for us to report the corporation. We are now requesting an address

change in order for the form to be received at our office address. I am respectfuliy asking you to forgive
the late fee this year as the address change will insure the forms are received in the right place next year.

Sincerely,

"Z)/of“ 2

David O. Peterfreund; MD

DOP/Isc
Enclosure
Ft. Harrison Location Bardmoor Location - Countryside Location
1055 S, Ft. Harrison Ave. 8787 Bryan Dairy Rd., Suite 285 2753 SR 580, Suite 107
Clearwater, FL 33756 Largo, FL 33777 Clearwater, FLL 33761

Telephone (727) 447-7786 * Fax (727) 447-5978



