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J' Jerome L. Rosen

CERTIFIED PUBLIC ACCOUNTANT

July 15, 1998

Florida Department of State
Division of Corporations
PO Box 6327

‘Tallahassce, F1. 32314

RE:  SPL REHABILITATION MANAGEMENT, INC.
; POC. # 193000046484 (0)
FEI #65-0424535

Dear Dept, Agent:

This is to notify you that the above stated corporation never received the first notice of
the Annual Report for 1998, 1 kindly request that you accept the enclosed check for
$150.00 and waive any late penalty fees. Thank you for your prompt attention and
consideration.

Sincer c]y,

Iris A. O/ W

Asst. to Jerome 1., Rosen, CPA

7880 N. University Drive, Suile 201, Tamarac, Florida 33321 954-722-9250 Fax 954-726-6715
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