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ATTACHMENT
(o070 57

A.C. T. Health Services, Corp.

14802 Heronglen Drive
Lithia, Florida 33547

Certified mail with return receipt,
September 12, 2005

Florida Department of State
Division of Corporation

P.O. Box 1500
Tallahassee. FL. 32302

Re: Federal Employestdentification number

Dear Sir of Madam:

Please find the enclosed corrected annual report. Please note that you have already
received the check for $150.00.
Your prompt processing of our corporation will be greatly appreciated.

Yours truly,

A.C.T. Health Services Corp.

ol ey
Ada C. Tapper
President



