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PARTNERS MED. INTERNATIONAL INC.

2309 DIXIE HIGHWAY
o - WILTON MANORS, FL 33305
| (954) 566-2848 FAX (954) 566-3204

November 26, 1997

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Reference Number: P96000079746
TO WHOM IT MAY CONCERN

_ Due 1o a recent change of address, my letters were not forwarded regularly so I did not
i receive my Annual Report Form on time. This resulted in my returning the application at
’ the time which it was received by you,

I would greatly appreciate it if you would take this into consideration. 1 apologize for any
inconvenience that this may have caused your Depariment.

Sitcerely,

Patrick Thompson
President



