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TELEPHONE (727} 939-1737 « FAX (727) 937-3018

September 29, 2004

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

RE: Reinstatement

Dear Sirs:

I.have been notified that Jose R. Roca, M.D., P.A. was administratively
dissolved. Note that our address changed on June 1, 2000 and we have
never received the filing forms. Please wave any penalities.

Enclosed is a check for $150.00 to cover cur filing fee. Please
confirm at our current address that we have been reinstated.

Sincerely,

Jose R. Roca, M.D., P.A.

Jose R. Roca, M.D.
JRR/kdu
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