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December 1, 2003

Florida Department of State
Attn: Sean Toner

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sean:

This letter is to inform you that my corporation did not receive prior notices regarding the
Uniform Business Report. . .

Enclosed is the original fee of $150.00. Please contact me at (352) 628-9959 if you need
further information.

Sincerely,

/@zﬂmu . %M/ /ép/

etchen E. Hunter,
President, Hunter Healthcare, Inc.



