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ORTHOPEDIC AND OSTEOPOROSIS CARE, INC
60 EDGEWATER DR 16D
CORAL GABLES, FL. 33154

June 7, 2004

FLORIDA DEPARTMENT OF STATE o
DIVISION OF CORPORATIONS

P.0.BOX 1500

TALLAHASSEE, FL. 32302

Gentlemen:

We received a attached letter saying that we didn't did the neccesary corrections in 2003,
! am sending copy of the changes that were done in May of last year and sent them to you in May 15/03
then in October 15/03 you asked again for a check for $ 175.00 for renewal and was sent {0 you, now you
are returning our check for $ 300.00, | spoke with one of your representatives, and they suggested that
I should write & letter explaining this situation because they don't understant why this was returned.

I would appreciated very much, if you look this case closer and attached find again check No.2603
retumed to us for the annual report of 2004, we really are sending again the payment of 2003.

Your cooperation in this matter will be greatly appreciated. We will be waiting for your answer.

Truly Yours,



