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APPLICATION FOR REFUND
Section 215.26, Florida Stafutes, states in part; *Applications for refinds as provided in this section shall be filed wi
T hpealle o el i b S e el Rt il

year3 X g three yeers from [ payment
inte the State treasury. The Comptroller has delegated thie authority to t applications for refund o the unit iyglmc
govemment which irtially collecled lh:rmcncy. °8 1y to eccept app o

Pursuant to the provisions of Rule 34.44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, or
Section 607 *, Florida Statutes, | hereby apply for a refund of moncys 1 paid into the State yreasury, which are
Subject to refund, The following informatien is submitted 1o substantiate the claim

Name: _POLK COUNTY ANESTHESIA, PA _ EINorSS# 59 333913/

Address: B-H.H. — DEPT. OF ANESTHESIOLOGY

1239 EAST MATIN STREET
BARTOW, FL. 133830

Amount: $225.00 DatePaid __07/23/96 971386 014
Reason for claim: 1096
___#P95000077070

_—

Certified true and correct this day of

Signature % -/Za; /f% O

* Must be completed if authority is other than Section 215.26, Florida Statutes.
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Agency recommends approval of above clalm and submits the follawing Information 1o
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