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America’s Home Pharmacy, Inc.

1469 Falconwood Ct.
Apopka, FL. 32712
407-889-9087 407-889-9921 Fax

Date: October 10, 2002

To: State of Florida

From: America’s Home Pharmacy, Inc.

To Whom It May Concemn:

Please find attached the annual Uniform Business Report and a check for $150.00. On
Wednesday October 9, one of our reps informed us that we were listed on your website as dissolved, We
contacted our attorney who advised us that we were required to submit this UBR form. We did not receive
the form or any notice otherwise and were told by your staff member at the State office yesterday to
download the form and send it with this letter and the $150.00.

Please let me know if there is anything further you need from me. Thank you for your assistance.

A %@ZA«/
Terry A. Beden, CEOQ
America’s Home Pharmacy, Inc,
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