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Progressive Rehab Services
2190NW 7" St
Miami, Fla. 33125

Department of State

To Whom it May Concern :

Please be advised that Progresstve Rehab
fees for 1998. The anmdal report was remitt 129 NE 167" Street in error as
per your representatife Ms. Debbie Mollie in & telephone conversation on August
12, 1998 We are requesting the state to_wéive the reinstatement fee of $500.00
since it was not our émor.

ices, Inc. has not remitted annual

t

Please update your records to show our address as Progressive Rehab Services,
Inc. 2190 NW 7" St; Miami, Fla. 33125.

Enclosed is a check for $158.75 to include the- $150.00 annual fee and $8.,75
certification fee and the annual report for reinstatement.

If you have any questions, please call me at the telephone number (305) 649-4616.
Sincerely, |
Qoo O ek

Anne McCormick, MS, PT

Administrator
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