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CO’
MEDICAL SYSTEMS, INC.

5660-G West Cypress Street
Tampa, Florida 33607
TEL B13-289-5555
FAX 813-288-5454

June 10, 1998

Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Dear Sir/Madam;

Pursuant to my conversation on June 1, 1998 with your department, I am filing the
enclosed 1998 Annual Report for ARZCO Medical Systems, Inc. As 1 discussed with
your office, we did not receive the preprinted form and therefore neglected to file on
time. Please excuse our delinquency as we have taken steps to establish a tickler on our
corporate calendar to ensure this will not reoccur, Thank you for your understanding.

Sincerely,

Cathy zonley

Accounting/HR Coordinator
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