2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000064778

1. Entity Name

SENIOR MEDICAL MANAGEMENT SOLUTIONS INC.

Principal Place of Business

1022 SW. 37TH TERRACE
PALM CITY, FL 349490

Mailing Address

1022 SW. 37TH TERRACE
PALM CITY, FI. 349+90

2. Principal Place of Business

3. Mailing Address
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I am enclosing the annual report for SENIOR MEDICAL MANAGEMENT

SOLUTIONS, INC. I was unaware that this was a mandatory report due to the state. 1
first learned of this when I spoke with a CPA. This is the first year I have had this
business. I respectably request that the fine be waived. I am sure that éome sort of
notification was sent but, I do not recall receiving anything in the mail. I have included a
check for $158.75. I hope this is adequate.

Thank you for your consideration in this situation.

Sincerely,
\) aneet % - Yo 2

Janet Dye-Magee



