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Integra ﬁéalth Services

2700 NW 62 Street, Suite D-134
Ft. Lauderdale, FL 33309
Phone 954-974-4546 Fax 954-974-4546

October 13, 2002

Integra Health Services

- 2700 NW 62 Street, D134
Ft Lauderdale, FL 33309
Dr. David L. Romano
President

Department of State
Division of Corporations
2003/2004 Annual Report

To Whom It May Concern:

It had come to our attention that our 2003/2004 Annual Corporate
Report was not filed. We have experienced some problems with our mail
delivery in regards to our suite number and our various companies. It is
quite possible that we did not receive the necessary renewal forms for
Integra Health Services. I am coming to this conclusion because we have
numerous other corporations which all were filed in a timely fashion. If
you take a moment to review the file for Integra Health you will find that
this company has been in good standings since 1998.

1 am enclosing thé necessary form along with a check to cover the
payment for our annual report. I do apologize for any inconvenience and
if you have any questions you can reach me at my office Monday through
Friday, 9am to Spm.

Thank you for your assistance.

Sincerely,
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Dr. David L. Romano



