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1. Corporation Name

Roberto De J. Fernandez, M.D., P.A.
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STEPHEN M. ZALKA Faeas

TEL.: ©54) 7E2-8032 ) CERTIFIED PUBLIC ACCOUNTANT -~ _ . . DADE
- - "A PROFESSIONAL ASSOCIATION .. B0 ALMERIA AVENUE
Fax: (354) 346-7786 - _ - ’ CORAL GABLES, FLORIDA 33134
E-MAIL: szaLkacPa(@aoL.com BROWARD ' - ’
'- P 7667 WeST SAMPLE RoaAD
WWW . ZALKACPA. COM SLIITE 280 . REPLY ONLY TO: .

CORAL SPRINGS, FLORIDA 33065 BROWARD OFFICE

May 3, 2004

‘Division of Corporations

- Uniforms Business Report Filings
PO Box 6327 '
Tallahassee FL 32314

Re: Roberto De J. Fernandez M D., P A,
V45849 .

Dear Mr. Toner:

The mailing office address is incorrect; the:correct address is 1790 W 49" Street Ste 109,
Hialeah, FL 33012. The taxpayer never received the Annual Report filing for 2003 &
2004, please except these two checks for the years in question as a timely filing. Thank
you for your cooperation.
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