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7/1/99
Florida Department of State

I received my first notice of document #P97000108403 on 7/1/99. After
phoning your office and speaking to Jane she informed me to mail in the
completed form and a check for $150.00.

Thank You!

Sincerely,

oG D

Gregory H. Elam

G & R Therapy Services Inc.
2427 Dana Dr.

Safety Harbor, FL 34695
(727) 725-2133




