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March 14, 2002

M.C.M. X-RAY SERVICE, INC.
1688 SW 22ND STREET
MIAMI, FL 33145

SUBJECT: M.C.M. X-RAY SERVICE, INC.
Ref. Number: PO0O0O00086893

[ L R I Y S, - o - - . - Bt

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together in
order to be processed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. ‘

~ Barbara Mitchell B
Document Specialist Letter Number: 502A00015512
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