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The Bank of Tampa

POST OFFICE BOX ONE
' TAMPA, FLORIDA 33601-0001
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‘ 4400 NORTH ARMENIA AVENUE

. TAMFPA, FLORIDA 33803
John H. Marshall

(8138721205
VICE PRESIDENT FAX (B131B872.0458

June 18, 1999

Ms. Pat Bailey

Florida Department State
Division of Corporations
Corporate Records

P.O. Box 6327
Tallahassee, FL 32314

Re: Bayside Health Care Center, Inc., P.A.

Dear Ms. Bailey:

I am writing this letter on behalf of Dr, Rodriguez, a good standing customer of our bank.
Dr. Rodriguez informed me of a situation that occurred earlier this year that resulted from
two payments of $150.00 each to your department. It appears that both checks were
returned to the state due to an error on the part of the bank. At the time these checks
were issued, Dr. Rodriguez was in the process of closing his accounts with the bank due
to a relocation of his practice. In the process of closing his accounts, we failed to inform
Dr. Rodriguez to the fact that these two checks (copies enclosed) had not yet cleared the
bank. Subsequently, when presented for payment, the checks were returned. I would

appreciate your assistance in working with Dr. Rodriguez and not penalizing him for this
unfortunate incident.

Should you need any further information or would care to contact me directly, I can be
reached at' 813-872-1205.

Best Regards,




