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HealthEssentials, Inc.

9721 Ormsby Station Road, Suite 101
Louisville, Kentucky 40223

Phone (502) 429-7778

Fax (502) 429-4557

December 27, 2001

Dept of State

Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399

To Whom It May Concern:

Enclosed please find our check 9832 in the amount of $750.00 to reinstate
HealthEssentials of Florida, P.A. for 2001. Also enclosed is check 9833 in the
amount of $150.00 for reinstatement for 2002.

If you have any questions regarding this matter, please call me at (502) 429-
7778.

Sincerely

Pogpna J. Pfaadt

(Ch‘ie:f inancial Officer



