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HEAITHTRUST AMERICA, L.L.C.
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Dear Sir or Madam:

Please be advised that our office never received the previous mailing of the UBR form.
Enclosed please find the completed UBR for 2004 along with our check in the amount of
$55.00 ,

If you should require any further information, please contact me at (954) 791-1101.
Yours truly,
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| Harvey P. Rafofsky
Managing Member
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