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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

October 7, 1997

CORPORATE & CRIMINAL RESEARCH SERVICES
TALLAHASSEE, FL 32301

SUBJECT: INTRACARE HOLDINGS CORPORATION
Ref. Number: F93000000499

We have received your document for INTRACARE HOLDINGS CORPORATION
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s).

This document was previously filed on February 17, 1997.

Enclosed is an application for refund.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 297A00049174

s

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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