" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068256

1. Entity Name

CLINICAL HOME CARE, INC.
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Principal Place of Business

3500 FAIRLANE FARMS RD.STE.1t
WELLINGTON FL 33414

Maiting Address

3500 FAIRLANE FARMS RD..STE.11
WELLINGTON FL 33414
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Clinical Hotne Care, Inc.
11360 Fortune Circle #E29
Wellington, FL. 33414

September 11, 2000

Division of Corporations
Uniform Business Report Filing
PO BOX 1500

Tallahassee, FL, 32302-1500

Reference; Late Fee

Dear Sir or Madam:

{ come to you humbly, requesting a waiver of my delinquent fees. [ am the only one in my company
and have by no fault other than my own negligence failed to file on time.

You see, | was accustomed to receiving your form in May with the words "1st Notice Without Penaity”.
This year however the form did not have this "waming” and for some reason | thought | had till
September to file.

When | opened the form | was, needless to say, taken aback with the $550 filing fee now due, ! do not
have this type of money since | am still a very small operation and already am barely making it from
month to month.

I would greatly appreciate it if this penalty could be waived. | have also changed the name of the
Registered agent to my self with my home address so that | will in the future receive your
correspondence at home avoiding any possible delays due to moves or others as such. And | have
assigned a secretary to help with this type of paper work.

| thank you in advance for your kind attention to this request.

Respectfully y

Robert A. Paneque
President
Clinical Home Care, Inc.




