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CyberCare Inc.
2755 South Federal Highway Suite 16
Boynton Beach, Florida 33435
561-375-6401

September 20, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Corporation Reinstatement
Gentlemen:

CyberCare Inc., has moved two of its primary locations within the last seven months. The
company did not receive any information to indicate that the annual UBR was due. We
would appreciate a waiver of any outstanding fees associated with this re-location. I have
included with this letter a check in the amount of $150.00, which represents the fee due
upon the filing of the “Corporation Reinstatement Form” after a discussion with one of
your examiners a few days ago. If there is any problem with the attached, please call me
at 561-301-5869. This is my cell phone, and I carry it with me all the time.

Sincerely,
1224

Alan H Adelson
Executive Vice President

CC: File
Joe Forte, President, CEO

Enc: Check # 1027-$150.00-Riverside National Bank



