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- PINES WEST-
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17035 Pines Blvd“

Pembroke Pmes FL 33027_ '

Tel:954-432-3343 .
. Fax: 954-450-2565.

MARTIN EZ CHIROPRACTIC

y 12821 S.w.88 Street
Miami, FL 33186}
Tel 305-388-7577-
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. 15118 S.W: 72nd Strest. .\

Street, Miarm FL 33 193 and our phone # is 305 386-9559
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We have enclosed a check m the amount of $308 75 for 2003-2004

Thank you for your help

Smcerely, s S
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