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DR. JAMES R:M. BULLARD, P.A.

CHIROPRACTIC PHYSICIAN

' 13230 N. U.S. Hicuway 1 o Sgrastian, FLorina 32958 ¢ - 189-8744

Florida Department of State
Divisicon of Corporations

PO Box 6327 _
Tallassee, FL 32314

- — To Whom It May Concern:

We are aware that our annual report and $150.00 fee is due
on May 1, 2003. Enclosed, please find the fee. However,
we have not received the report to fill out.

Our tax I.D. number is 65-0480584, issued to James R.M. Bullard,
P.A.

Please forward a report and we will complete it promptly.

Thank you for your attention to this matter. We apologize
for any inconvinience.



