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* June 29, 1999

Florida Department of State

Katherine Harris, Secretary of State

Division of Corporations

PO Box 6327

Tallahassee, Florida 32314 L

Subject: Late Filing of Annual Report
Ref. Number: P9700085563

I have failed to file Health Management Concepts, Inc., Annual Report due to a series of health
problems that have afflicted my family and myself.

My wife, Barbara Harmon Corporate Agent, unexpectedly developed a life threatening
arrhythmia and required an emergency pacemaker insertion. The pacemaker insertion came after
months of diagnostic testing and evaluation. Concurrently, 1 was involved ina MVA and
sustained thigh muscle tears which will require months of rehabilitation. Additionally, my wife
had a thyroid biopsy performed and the results revealed suspicious cells. As a result of this
outcome we have been consulting with the Sylvester Cancer Comprehensive Center in Miami,
for advice on how to best handle the thyroid problem.

In light of these developments I would like to request a waiver of the late fee of $400.00, !
apologize for filing the Annual Report late but due to the above circumstances I would like for
you to waive the penalty fee.

1 have enclosed a copy of the Anesthesia Bill for the pacemaker insertion, a copy of the thyroid
ultra sound and my rehabilitation visits.

Thank you for your consideration in this matter.

GO 4h

David Harmen



