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BASIC HOME CARE MEDICAL SUPPLIES & EQUIPMENT, INC. - .
3456 NORTH UNIVERSITY DRIVE
SUNRISE, FL 33351 US

Subject: BASIC HOME CARE MEDICAL SUPPLIES & EQUIPMENT, INC.

—==r=—=Reference=-- - T PIO000004 3G e e e e
Number: I

Please be advised, we have received your annual report/uniform business report
~ and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

The new registered agent must sign accepting the designation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.0O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If 'you have additional questions or need further assistance, please call the
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