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June 17, 2003

ONE SOURCE MEDICAL BILLNG SERVICE, INC
P.O. BOX 12117
Brooksville, F1 34603

Uniform Business Report
P.O. Box 6327
Tallahassee, FL. 32314

Attention: Kathy Ashton
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As per our phone conversation today, I am writing this letter to your
attention. The UBR form was returned to me because Officer and Directors
information was missing. My check for $150.00 has already been deposited
and credited to my account.

Please contact me at 352-796-9310 if you have any questions.

Sincerely,

Taralyn Munsell
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