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Pentagon Healthcare Center

15155 N.W. 7 Avenue
Miami, Florida 33169

Telephone: (305) 685-4650
Fax: (305) 685-4649

October 29, 1998

Florida Department of State
Division of Corporations
P.O. Box 6227
Tallahassee, Florida 32314

To Whom It May Concern:

Enclosed is the Pentagon Healthcare Center application for reinstatement. The
Pentagon Healthcare Center did not receive an application for renewal therefore we are
just sending the required filing fee. : ]

Sincerely,
o
EamieP. Neal

President

Fee enclosed $150.00



