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McClusky, Gaines, Gill, Daughtrey & Horner

Certified Public Accountants

Roger J. McClusky, CPA 222 Nesbit Street « Punta Gorda, FL 33950

Jeff Gaines, Jr., CPA Mailing: P.O. Box 510308 « Punta Gorda, FL 33951-0308

Steven Roy Gill, CPA 941-639-2146 » Fax: 94]1- 632-0558 + [-800-282-0156 (FL}

Danlef R. Daughtrey, CPA .

Michael J. Horner, CPA, JD 1777 Tamiami Trall, Sulte 5004 » Port Chariotte, FL 33948
. 8471- 625-8789

Samuef C. Summers, CPA .

Margaret . Westby, CPA 2960 S. McCall Road, Suite 210 « Englewood, FL 34224

Donna J. Schiller, CPA 841-473-1655

September 22, 1998

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Gulf Coast Health Services of Sarasota, Inc.
ID: 65-0685989

Gentlemen:

On behalf of the above Taxpayer we are enclosing the 1998 Profit Corporation Annual Report
and check number 1598 in the amount of $150.00 in payment of the annual franchise fee
thereon. As you can see¢ from the enclosed annual report, the Taxpayer changed their address
in 1997. Therefore, we are changing the mailing address as indicated in Section 10 of the

Form.

Apparently, your records h ﬁd address on Bayshore RdNin Sarasota. Due to the move
it appears that the Taxpayer, did not receive the 1998 Enyﬁon form. This was recently
discovered when we processed.the year end record €refore, we have filled out a blank

Form and respectfully request that your fecords be changed to reflect the new mailing address.

Correspondingly, we respectfully request this payment of $150.00 be accepted as the payment
of the 1998 annual report fee.

Thank you for your attention to this matter, please feel free to contact the undersigned if you
need any further information.

Very iruly yours,

Michatl .4 Horner
Certified Public Accountant
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