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Uniform Business Report L?/
Division of Corporations

P.O. Box 1500 ' ;
Tallahassee, Florida 32302-1500 ‘

Re: Heart Care of South Florida, P.A.
FEI 65-0966841

Dear Sir:

-~ ~Attached please find the.2001_Uniform Business Report for the above-named

corporation. It came to our attention recent!y that this repe report had not: beenfiled:— - =someme -
After discussing this with the State of Florida Division of Corporations, they

informed me that the form and all subsequent correspondence was malled to an

address which is out of date. | then pulled the prior year return from my fi !es and

it was determined that | properly changed the address to the correct location.

We have attached this copy for your records. We never received anything from

you since the forwarding of mail from that address had expired.

Therefore, | am submitting the current Business Report with the $150 fee, but
| will not submit any associated penalties since the error was on your part.

Thank you for your cooperation, and should you have any questions, please
feel free to call our office at (954)227-7787. | will trust that this will reinstate the
corporate status and that it will not adversely affect our standings as a valld
corporation with the State. | would appreciate a confirmation of the above

Sincerely,




