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To Whom It May Concern:

This is my filling fee for 2001 and 2002. | did not receive the correct forms
because of an address ervor. Pleggg rg_i_n_sta_tg gnd E:hange__thg gdgfe_gg of

—-—= "~ Physician House Calls. "

Nl e W

David L. Miller

o 3

3107 W. Hallandale Bch. Blvd. - Suite 105 » Hallandale Bech., FL 33009
Ph: (954) 374-0312 +« 1(866) 742-8474 = Fax: (954) 374-0378



