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R & F MEDICAL CARE INC.
8346 NW SO. RIVER DR. SUITE B
MEDLEY FLORIDA 33166

August 9, 2000

Uniform Business Report
Division of Corporations
P.0O.Box 1500

Tallahassee Florida 32302 _
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Dear representative:

We respectfully request you accept the enclosed 2000 Uniform Business Report and
the $150.00 fee at this time, as the form did not get in our hands until now. The
corporation was initiated in 1999 and our address and place of business changed since
that time. We will file timely in the future.

Sincerely

R & F Medical Care Inc.

=

President



