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Pain Institute of Palm Beach, Inc.
Morris Shlamowitz, M.D.
205 JFK Drive
Atlantis, FL 33462

561-432-5888
Fax-561-432-5599

November 26, 2003

Dear Katrina,

Thank you for taking my call today to discuss the Uniform
Business Report issue.

As discussed, the address that the report was sent to was my
previous office address which I had used for the past six years.
When I transferred over in late 2001 the majority of my mail was
forwarded as was expected however last week I was given a "box"
of leftover mail from the previous office to review. The majority
of this mail was throwaway however there were some important
letters including the Uniform Business Report.

As discussed, enclosed please find a check in the amount of

$150:00 along with the reinstatement form.

Again thank you for taking the time to correct this issue.

Sincere

Mo mc;witz, M.D.



