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HAMMOCKS CHIROPRACTIC CENTER INC.
357 POINCIANA ISLAND DR.
MIAMI BEACH, FL 33160
305-944-8743

Division of Corporations
Attn: Annual Reports
P.O. Box 6327
Tallahassee, FL. 32314

RE: Hammocks Chiropractic Center, Inc.
FEI #. 65-0138444

Dear Madam/Sir:
We did not receive our Corporation Annual Report for 1999.

Please accept the enclosed Corporation Annual Report (with corrections) at the
$150.00 fee.

Thank you for your consideration,
Sincerely,

R

Lee M. Solomon, D.C.



