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Barry M. Blumenthal, D.O., P.A.

Date: August 8, 2003

To: Dept of Corporations

From: Barry M. Biumenthal, D.O.

RE: UBR - On Line Payment Document #V06278

On March 31, 2003 I thought that I had processed and paid the $150.00 fee for my UBR through
the www.Sunbiz.org web site. I am attaching the receipt which includes the payment ID and
Reference numbers.

Just last week I received another request for filing. Upon contacting several departments and
ultimately speaking with the on-line help desk, they have advised me that for some reason, they
show two attempts to process payment that failed. They never notified me of the failure.

The on-line help desk recommended that I send you this information in addition to a check in the
amount of $150.00 which is enclosed.

621 Island|R
Miami, FL

621 island Rd. | Miami, FL 33137 ) 305-948-9595



