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Miami, FL, January 17, 2002

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

REF: CITY CARE MEDICAL SERVICES, INC. EIN: 65-0544760

Dear Sirs,

This is to inform you that CITY CARE MEDICAL SERVICES, INC. was dissolved on
September 22, 2000 and therefore, the 2000 Annual Report was not filed. Moreover, the
business was moved to 911 NW 27th Ave, Miami, FL 33125 and we did not receive any
documents to the new address.

We are sending a payment of $150.00 corresponding to the pending annual report
payments.

We apologize for any inconvenience this may have caused.

Sincerely, @U
IOMARA LEE, P.A.



