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Smith/Packett Med- .om, Inc,

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

RE:  Annual Report
To Whom It May Concern:

This letter is to inform you that we never received the Annual Report for Frazier-Smith
Investors, LLC.

Sheila Young
Executive Assistant

A MEDICAL FACILITIES DEVELOPMENT, RESEARCH AND COMMUNICATIONS CORPORATION
4415 PHEASANT RIDGE ROAD, S.W,, Suite 301, ROANOKE, VIRGINIA » PHONE: 540-725-9430 / FAX: 540-772-6470 www.smithpackett.com




