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NALDA FAMILY .
.. DR. ANTHONY NALDA
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CHIROPRACTIC WWW . NALDACHIROPRACTIC.COM

MARCH 17, 2004
TO WHOM IT MAY CONCERN,

WE DID NOT AT ANY POINT RECEIVE THE RENEWAL. FORM FOR THE YEAR 2003 OR 2004.
I AM NOT SURE IF IT IS DUE TO AN ADDRESS ISSUE. PLEASE REINSTATE US AS SOON AS
POSSIBLE. A CHECK IS INCLUDED IN THE AMOUNT OF $300 FOR 2003 AND FOR 2004,
THANK YOU SO MUCH FOR YOUR UNDERSTANDING.

THE CURRENT MAILING ADDRESS IS :
NALDA FAMILY CHIRQOPRACTIC CENTER

PO Box700116--—— —n—— . : - —
ST. CLOUD, FL 347700116
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