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July 16, 1997

Annual Reports Filings
Division of Corporations

PO Box 1500

Tallahassee, FL 32302-1500

Dear Sirs:

We are enclosing the annual reports for our two subsidiary corporations, United Rehabilitation
Corporation of America, Inc., and Recover By Rehab, Inc, These reports were not filad on time because
we were under the mistaken impression that when they became subsidiaries of Universal Rehabilitation
Centers of America, Inc,, individual reports were not required. This belief was furthered by the fact that
we did not receive renewal forms for the two corporations. As soon as we were informed of our mistake
by our accountant, we requested blank anhnual reports and are submiting them now.

We are asking that you accept these repors with the normal fee of $165.00 per report. We are
enclosing a check in that amount for each corporation. Thank you for your assistance. If you have any
questions, please call me at (954) - 987-7677.

Larry Charson, Prasident
Enclosures: 1. Annual Report - Recover By Rehab, Inc.

2. Annual Report - United Rehabiiitation Corporation of America, Inc.
3. Check for $165.00 - RBR annual filing fee

4. Check for $165.00 - URCA annual! filing fee



