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Florida Department of State November 19, 2001
Divigion of Corporations
POB 6327 Tallahagsee, F1 32314

Dear Ms. Williamg:

Thank you for your letter or October 24, 2001,

We never received the uniform business report for
Imeson Park Primary & Family Care Center
Located at 1718 North.Edgewood, 32254 B
for the year 2000.

Please consider waiving the late charges in this matter.
We have moved from 1951 Pearl St, Jacksonville, Fla 32206 to aur
new address and seems that some of the mail have been lost.

Thank you for your assistance.
Juan F. Garcia MD

1718 North Edgewcod Ave
Jacksonville, F1 32254
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