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St Lueie West Chiropractie
Dr. Kelly L. Smith
499 N.W. Prima Vista Blvd.
Port St. Lucie, FL 34983
Phiome (561)336-8600
Fax (561)336-0163
January 14, 2002
To Dept of Corporations
Dear Sir,

I have enclosed a check for 2001 and 2002, as per our conversation. To refresh your memory we have moved our
office in 2001 to the address on the included form. . Because of the move we did not receive the renewal notice. |
hope this will clarify my account. If there is still a problem please inform me so I can take whatever action is

needed.

Sincerely,

B

Dr. Kelly Smith



