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PARKER MEDICAL SYSTEMS, INC.

105 8. Riverside Dr.
Suite 121
Indialantic, F1 32903

Phone: (321) 956-4000
-(800)428-5380° -~ —- -
Fax:  (321) 726-0972

1: November 6, 2002

S

{.- Department of State
Division of Corporations
PO Box 6327
Tallahassee, F1 32314

_ Re: 593713490 . _ o
Uniform Business Report

Dear Sir or Madam,
This letter is in regards o the document PO 1.000038806, Application for .Rei_n‘s—t;tement, for

Parker Medical Systems, Inc. Iam writing to inform your office that I have never received the
prior UBR notices for my company. Please contact my office with any questions you may have.

"~ Shawn K. Parker
President




