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All Care Medical Equipment
& Supplnes, Inc.

July 8, 2003

Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Please be advised that we did nat receive any correspondence from yaour office, hence why the 2003
filing fee was overlooked. Enclosed please find a check in the amount of $150.00 for the 2003 Uniform
Business Report fee. If you should have any questions or require additional information, do not hesitate
to contact the undersigned. ) ’

Sincerely,

L}

lleana M. Rodriguez, President
All Care Medical Equipment & Supplies, Inc.



