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Florida Department of State
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500
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Re: Professional Health Sygtems, Inc.
Document No. P98000060421
Annual Report

Dear Sirs:

Enclosed is the Annual report for the corporation referred to

above and a check in the amount of $150.00 for the filing fes. il

Bl
The annual report apparently was sent to the wrong address at )
5788 S.W. 8 St., Miami, FL. and was never received by the com- =HH
pany.

This iéttpr is to request an abatement of the penalty for filing -
late on the basis that the report was sent to the wrong addresas. ==

If this is_not_ acceptable, _kindly notify_the_ undersigned at_the. . _.
address on this letterhead.

Sincerely, - o

-~
L er S
W ﬂ-&u—\_
Raul D. Cabrera
Director of Operations




