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| P The Discount Medical Preducts Company For The Medical Profession
SUPPLY INC.

October 28, 1998

Florida Department of State
Division of Corporations
Ms. Trevor Brumley

PO Box 6327

Tallahassee, FL 32314

Re: Corporate Annual Report for Metro Medical Supply, Inc., FEI 65-0127632

Corporate Account K91269
Dear Ms. Bnunley:
Enclosed is the Corporation Annual Report for Metro Medical Supply, Inc., along with payment for the
years 1996-1998, in the amount of $523.75 ($8.75 has been included for a Certificate of Status). As we
discussed, there was an address change for Metro Medical back in 1994 and we would like to be back in
good standings with the State of Florida.

I am also enclosing a copy of our prior correspondence as a reference. If you have any questions, please do
not hesitate in contacting me at the telephone rmmber listed below.

I thank you in advance for your prompt attention regarding this matter,

mcerely

Adam C. Firtel
President
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