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BeATRICE HECKER, MD, LLC (D
OBSTETRICS AND'GYNECOLOGY
8955 SW 87 Ct. Tel: (3os) 2743211
Suite 115 Fax: (3o5) 274-3212

Miami, FL 33176

February 5, 2007

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

RE: Document# S99018
Change of Address Notification

To Whom it May Cencern:

Please be advised that my failure to make a timely renewal of my M.D. P A.
corporation is a result of an address discrepancy. Our office has moved, and is
now at 8955 SW 87" CT, Suite 115 Miami, FL 33176. | did indeed renew my
L.L.C. corperation.

| have enclosed payment. Please make note of our new office address. Thank
you very much for your attention with respect to this matter.

Sincerely, A@(

Beatrice_Hetker M.D.




