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Florida Secretary of State
Registration Section

409 E. Gaines Street
Tallahassee, FL 32399

RE: Life Care at Home of Florida, Inc.
Dear Representative:

Enclosed herewith for your consideration and review is the completed annual report for the above-
referenced entity. Also enclosed herewith is the entity's check in the amount of $150.00 which
represents the necessary filing fees. I would appreciate your filing the report within your office.

As our department has yet to receive the original report form from your office, please note that the
annual report has been completed on a facsimile copy. We apologize for any inconvenience which
this may cause.you and request that all filing notices and future report forms be forwarded to my
attention at the above-referenced address.

If you should have any questions and/or comments to the enclosed, please contact me at (423) 473-
5868.

Sincerely,

¢ Injpe

Joan E. Thurmond
Legal Assistant
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