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ORLANDO
PAaiNn & MEDICAL
REHABILITATION
CENTER

P. Oliveros, M.D., P.T.
Board Certified Physiatrist
Specializing In:
Sports/Musculoskeletal Injuries
Neck & Low Back Pain
TMI Pain & Fibromyalgia
EMG, Nerve Conduction Testing
Independent Medical Evaluation

James Woessner, M.D., PhD.
Physical Medicine & Rehab
Board Certified in:
Electromedical Research Academy
American Board Forensic Examiners
American Board Forensic Medicine

Jeffrey Rocker, D.O.
Board Certified Family Medicine

Larry Jasper, PT.A.
Certified Physical Therapist Assistant

Tim Ferren, A.T.C.
Anthony Jedwabney, A.T.C.
Certified Athletic Trainer
Golf Rehabilitation Specialist

North East / Winter Springs
5920 Red Bug Lake Road
Winter Springs, Florida 32708
Phone: {407} 696-5555
Fax: (407) 696-5572
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Division of Corporations ':332 .
Post Office Box 6327 %—;«; =
Tallahassee, FI 32314 %f"“
To Whom It May Concern:

¥ am writing to request a correction to the Florida Division of Corporation’s
records for Orlando Pain & Medical Rehabilitation Centers, Altamonte Springs,
Inc. (“OPMRC™). Due to an inadvertent mistake, Walter Conlan, HT, M.D. (“Dr.
Conlan”) has been listed as a director for OPMRC in the Division of
Corporations’ records. Dr. Conlan has never been a director of OPMRC, nor has
he ever been affiliated in any way with OPMRC. Therefore, I am requesting that
the Division of Corporations’ remove him from any records listing him as a
director or officer of OPMRC. In this regard, I have enclosed a check in the
amoumt of $35.00 as payment for the filing fee in this matter.

Should you have any questions regarding these matters, please do not hesitate to
contact me at {407) 320-4545. Thank you for your assistance in this matter.

Sincerely,
Brain D. Bums, D.C.

cc: Michael R. Lowe, Esq.

Altamonte Springs

130 E. Altamonte Dr., Ste 1450 Stanford Onthopedics

Florida Hospital Location

Altamonte Springs, Florida 32701
. Phone: (407) 265-2100
Fax: (407) 265-2872

2501 N. Orange Ave., Ste 539 N,
Orlando, Florida 32804
Phone: (407) 265-2100

- Fax: (407) 265-2872



