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ACCOUNT NO.

072100000032
REFERENCE : 116714 4814233
AUTHORIZATION : (fﬂ}giZLgu;j$%§a%§
COST LIMIT : & 50.00

ORDER DATE : June 3, 2003
ORDER TIME : 3:23 PM
ORDER NO. : 116714-100

CUSTOMER NO: 4814233

CUSTOMER: Mg. Donna Kendrick
Morris Manning & Martin
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NAME : REGENCY HOSPITAL COMPANY, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSCN: Ellyn Herndon



