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Dr. Kelly P. Courtney, D.C.
5119 Commercial Way (US. 19)
Spring HGll, FL 34606
Phone: 352-596-8158
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" To Whom It MéyConcém:

Please be advised that we have not been in receipt of any required
uniform business reports. Therefore, please waive any additional
fees fOr_Corner'stone*Chiropractic Center, P.A.

No previous notices of any kind have arrived to Cornerstone
Chiropractic-Center's mailing address. Thank you for your
consideration in this matter. - :

Cordially, - o~
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Kelly P. Courtney

President - = _.

Cornerstone Chiropractic Center,P.A. .
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