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September 16, 2002

Division of Corporations

409 E. Gaines Street | ;
Tallahassee, FL 32399

VIA FEDERAL EXPRESS: 8337 1127 5221

"Re: Frosch Medical Consuitants, Inc.

£ ocument # P9600'00228§4)

To whom it may concemn:

Please be advised that | never received the Uniform Business Report. | never
even received a second notice therefore; | am enclosing a check in the amount of
one hundred fifty-eight dollars and seventy-five cents ($158.75) and my Uniform
Business Report. |

Thank you for your attention to this matter. Should you have any questions-

please do not hesitate to contact my office.

President

11612 N.W. 5th STREET, PLANTATION, FLORIDA 33325
OFFICE: (954) 370-1922 M FAX: (954) 452-0639 M VOICE MAIL: (954) 473-8183



