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CALL THE DOCTOR HEALTH CARE INC.
P.O. BOX 9400006
MIAMI, FL 33184

Ref: P00000027699
Call The Doctor Health Care Ing.
Att: Tyrome
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Per our conversation on September 11, 2002, that I had sent my annual report on time
with a money order, I wondered why I had never received it, and I called your office and
they explained that it was rejected do to the Id number was missing. As I explained that I

never received any reject letter from the state regarding this matter. Please excuse my

delay and thank you for waiving the fee.




