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__--Miami, FL, March 28, 2002

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

_. _REF: DYNEX REHABILITATION SERVICES, INC. EIN: 65-0823883 _

Dear Sirs,
This is to inform you that DYNEX REHABILITATION SERVICES, INC. never
received the Annual Report Form for the years following 1998, because its address was
. changed to 9071 SW 142nd CT, Miami, FL 33186 on May 1998 Thus, we never
. received any documents to the new address.
Therefore we are sending payments for Annual Report for the years 1999, 2000, 2001,
and 2002 and we ask you to please update our address for your records and waive the
penalty for sending late payments.
We apologize for any inconvenience this may have caused.
Thank you very much for your cooperation.
Sincerely,

= o TS dono
T _TAMY'T;-E}%EBS —(Lf%zb"' ST T T T

Vice-President




