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July 6, 2008

Rorida Department of State
Division of Corporations
P.0.Box 6327

Tallahasses, H 32314

Attn: Thelma Lewis
Document Specislist Supervisor

Re: S & M Center for Health, Inc Ref# P93000049065

Dear Ms. Lewis:

We did not recsive notice of our corporate annual report form for 2003. Per your
instructions, enclosed is $150 per year for four years, plus $8.75 for a certificate
of status, for a total of $608.75.

Thank you for your assistance in this matter.

Respectfuily,

CENTER FOR plTH

Edward M. Scarlatt
L.Ac..Dipl.Ac.

Lowra [ Mulloy, [4e. Dipthe. DNBHE. ****Edyard M Scartett.LAc. Dijple



