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Jobn J. McGooban
3400 N. Surf Rd #2
Holhnwood, Florida
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May 20, 2002

Rer Medipbarim Inc., B ) S .

To whom it may cencern:

T recently received information [rom your office requesting information pertaning o the
covporation namced Medipharm.

Flease note that as of 1/1/01, Twas no longer involved with the corporate entity Medphaen
Trc. as an ollicer or owner.
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