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October 27, 2008

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: LTC Consultants, Inc.
Ref Number P030000218454

Baibara: - o= = o
Per our phone conversation this afternoon, enclosed please find our completed 2008 For Profit

Corporation Annual Report for the above referenced entity, along with check #1645 in the amount of

$150 for the filing fee.

This is being sent to you pursuant to the Late Fee Waiver/Report Not Received provision, provided in
the September 30, 2008 letter from the Division of Corporations.

Yours truly,
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P.O. Box 50992
Sarasota, FL 34232

: . . . Phone: 941.355.6690
‘Financial Planning Solutions for Long-Term Care’ Fax: 941.360.0886




