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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _[HE  RASC I HEACTH  LADOwMENT 2L

(Name of Corporation)
DOCUMENT NUMBER: £ 97 006 600 L3 #

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

JAveT L Ketz
(Name of Person)
THE BASEMI HEACTH EDILINCEIT, ue
(Firm/Company)
Jons WESTT ZiveR €D
(Address)

Lo mwbend, | bor#

(City/State and Zip code)

For further information concerning this matter, please call:

Saver L KeTa. aw 5SSy 3255708

(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check tor the amount: = Fropida  DEPALTINGLT ©F STATE

4535 Filine Fec | J543.75 Filing Fee & [_§43.75 Filing Fee & [_J552.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status & Certified
{Additional copy is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS:. - - - - .- -STREET ADDRESS:

, Amendment Section ~ - Am\en;jment Section -
Division of Corporations " Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL.32314 Tallahassee, FL. 32301



