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To: Department of State/ Division of Corporations

From: _Isabelle Diaz
Date: 01/08/02
Re: Phycare Medical Group,Inc  65-1015345

Please be advised that the annual report for the year 2001 was not filed because | did not receive it.

Please waive the reinstatement fee. Enclosed you will find a check for $300.00, for the year 2001 and

2002,

if yout need to contact me please call 305-389-7018. Thank you.
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