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| Florida Muscular Health Center ﬁ 7

1932 Drew 8t., Suite 11 7740 - 66th Street N,

Clearwater, FL 34625 Pinellas Park, FL. 33781
(813) 442.2712 (813) 544-8411

Fax (813) 442-2617 Fax (813) 541-4697

July 10, 1997

Florida Department of State
Division of Corporations
Annual Reports Section
P.0O. Box 1500

Tallahassee, FL 32302-1500

Re: Florida Muscular Health Centers, Inc.

To Whom It May Concern:

Per my recent telephone conversation with your representative, he confirmed no receipt of our
Profit Corporation Annual Report for 1997. After months of waiting for my returned check, I
followed up with a call. He instructed me to send enclosed copy of the original I kept on file with
a new signature and new payment,

Enclosed please find payment and copies with signatures. Please note new office location/address
and federal tax identification number change.

Thank you for your attention to this matter. I have taken the liberty of placing a stop payment on
our prior payment for same. /

Sincerely,

g buthin

Tonda L. Wilkinson
Clinic Director

Effective Soft Tissue Therapies for Prevention and Treatment of Pain and Dysfunction



