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P. 0. Box 1500

Tallahassee, Florida 32302-1500

Dear Ms. Mortham:

Please find enclesed our Corporation Annual Report for 1997
and Reinstatement for 1996. A check for $330,00 representing
$165.00 for 1997 and 165.00 for 1996 is also enclosed. Our
Annual Report Form for 1996 had been incorrectly mailed to
suite 709 instead of 714 and we never recieved the form.

Upon realization that the Report had not been filed we imme-
diately phoned your office. Leslie, of your office indicated
that the late fee would be waived. We trust this will take
care of this matter. If you have any questions please call
us at 337-3277.

Sincerely,
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Lee Memorial Hospital - Medical Office Center » 2780 Cleveland Avenue, Sulte 714 » Fort Myers, FL 33801 « (941) 337-3277



