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To Whom It May Concern:

Please note that you have on your records/files that last years application
was returned because it was mailed to the wrong address. A check for
$300.00 is enclosed per your request.

Thank you,

Felix Jimenez D\D.S., P. ;

1402 Oakfield Drive, Brandon, Florida 33511 = Telephone (813) 654-8772 « Facsimile (813) 654-0413

www.brandonoralsurgery.com



