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. All American Medical Equipment Inc.
" DURABLE MEDICAL EQUIPMENT SPECIALISTS

July 22, 1997

Florida Department of State
Divisions of Corporations

Re: All American Medical Equipment Inc.

To whom it may concern:

Per our telephone conversation with Gina at your

costumer service we were indicated to write a letter

with copies of the first annual report that was submitted
back in February 27, 1997, {(see attached).

Apparently, this report was never received by your office.
Please, review per Gina told us to mail all the copies with
a new check for $£160.00.

Thank you for all your help with this matter.

If you have any guestions and/or need further information
please contact our office,

Sincgrely,

e

407-696-9678

P.0O. Box 300725 Fern Park, FL 32730-0725
(407) 696-9678 Fax (407) 696-9654 (800} 566-7766



