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1. Corporation Name
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7968 S.W. 8 5'/"90—“{
Miamt, FL 3>i44 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) - - 8B-23. 94
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Apait 29th, 199§
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FLORIDA DEPARTMENT QF STATE

, Division of Coaponations

f attention: ;§k£211,ﬂﬂwm_hnm_

: Re: MCL llealth Centexn, Inec,

E Fiting Fee don 1997 K 19956

Dear Sin:

' This da dn  negand that the Coaporation {fees 4on MCL  tHeallh
Centern, Inc., connesponding to the years of 1997 £ 1995 wene not
pay. Qur  busdiness Locadion changed Lo 7968 S.w. §th Sixeet,
Mlami, FL 33144  4since 1997, and we neven necedived @iy
corneaspondence grom Ahe Division af Cornpornation, pleade accepd
o excudes fon the delay.

Enclosed you widl §ind a check fon {he amount of $315,00, which
coraespond to Ahe yean of 1997 and 1998, we greatly appreciaie
youwr help and cooperation in Lhis matten.

PRease, feel free to contact us 4§ you will need any furthen
indormation regarding this siluation.
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