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geriafrx Care, _9nc.

Document # P020000131569
Mainstream Medical, Inc.

Walter R. Gil, M.D.

To Whom It May Concern:

1050 S.E. MONTEREY RD., #201
STUART, FL. 342984

TELEPHONE: (772) 287-3332
FaX: (772) 287-3042

Please note that I never received notice for renewal specifically my UBR form. By these

means | request that penalty fees be waived. Included are my filing fees.

Thank you for your understanding and cooperation in advance.

Respectfully,

W

Walter R. Gil, M.D.
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