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o SPACE COAST
- Federation of Physicians and Dentists

3815 N.US #1 Suite 121 106 West Jefferson Street
Cocoa, FL 32926 Tallahassee, FL 32301
(407) 638-0800 (904) 681-7775

Fax: (407) 638-0287 Fax: (904) 681-2697

To: Whom It may Concern
From: Michael J. Vosch
Re:  Annual Report

Date: November 2, 1997

Enclosed you will find a completed Application for Reinstatement, a copy of the previously sent
document and a copy of our check register showing a check was wrote to the Department of State.
on July 15, 1997. We have since found out that this check was never cashed nor did you receive
our original annual report. I placed a call to your office and was told to send a new check for the
$61.25 filing fee which is also inclosed. Thank you in advance for straightening out the problem.
Should you have any questions do not hesitate to call me at (407)-638-0800.

Sincerely,

Michael J. Vosch
MlJV/eso
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Jack Seddon Arthur Hall, M.D,
Executive Director President



