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HEALTH PLUS THERAPY SERVICES, INC.
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Areanne Aragon

Health Plus Therapy Services
1100 Scotia Drive #108
Hypoluxo, FL 33462

To Whom It May Concern:

The reason for-this-form-being late-is:that I recently moved and forwarded my mail to my
new address, arriving after May 1, 2004. I ask that you please wave the late fee and
receive my initial fee of $150.00. Please do not hesitate to contact me 561-845-0715.
Thank you in advance for your help.

Sincerely,

Health Plus Therapy Services




