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MIAMI HEALTH CARE SERVICE, INC.
6595 NW 36" STREET
SUITE 205A
Miami, Florida 33166

June 04, 2002

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
Uniform Business Report Filings

Re: UBR-2002
EIN- 03-0444750

Gentlemen;

Please enclosed find a check for $150.00, and filing fee form/2002.

We never received UBR form because we moved from 6595 N.W. 36 ST Suite 205A
Miami, Florida 33166 to 6595 N.W. 36 Street Suite 321 Miami, Florida 33166, later we

came back to first address.

Please accept our payment, and sorry for the inconvenience..

Very Truly

Enclosed copies of leases showing change of suite number. At the present time we
moved back to suite 205A.
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