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into the State greasury. The Com llcryhas dc'egaled the auggntv to sceept apghcnuogs for refund ot Stare
government which initially collec money.

to the unit of State
Pursuaat to the provisions of Rule 3A-44.020, Florida Administrative Code, end Section 215.26, Florida Statutes, or

Section _____*, Florida Statutes, T hereby apply for a refund of moneys I paid into the State treasury, which are
subjest to refund. The following information is submitted 1o substantiate the ¢laim.

Adan Medical Secvices ., TEMorsst 45=000 5772
address: 14919 LS. Llatecs AVe . Suite 1076
_'rarnToa, Fhb 33004
Amount: 590.00 Date Paid

Reason for claim: &-_gg‘t‘ W\ftadb Fled ~ TRBHW
2 __9-1-41

Certified true and cogrect-this ,:'J) day of OC TO 8 e
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* Must be comp[e:ed if authonty is other tbéx Section gIS 26, Florida Statutes.
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