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Division of Corporations
Attn: Sean Toner

409 East Gaines Street
Tallahassee, FL 32399

Re: Document # P97000087407
Open MRI of Coral Springs

Dear Mr. Toner;

Pleasc accept this letter as documentation that in October of 2004, Horizon
Medical Group accidentally reinstated a company that is not affiliated to them in any
way. We received a reinstatement card for Open MRI of Coral Springs stating that it had
been dissolved and needed reinstated. We mistook this company for our ‘Horizon Open
MRI of Coral Springs’. Enclosed is all of the documentation I was able to pull off of your
website to support our error. Please remove Horizon Medical Group from this Document
number. In addition, please refund us the amount paid for the incorrect reinstatement and
send it to my attention at the following address.

Horizon Medical Group
240 N. Washington Blvd
7" Floor

Sarasota, FL 34236

Thank you for your immediate attention to this matter. If you have any further
questions or concerns, please feel free to contact me. Thank you.

Sincerely,




