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June 3,2003

Ref. Rehab-Comprehensive Care, inc
Number PO1000055955

+

We have not received the renewal form for 2002, and we would like to waive the late
fees., based on a phone call with a representative from your office who advised me to

write this letter.

Attached to this letter a check for the amount of $300.00 a copy of your letter and the
document that we sent originally.

Thanks for your interest.

BAHAA GERGES
President



