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Mpyotherapy-Massage Group of Palm Beach, Inc.
Jonathan C. Papendick-Trigger Point Myotherapist
10396 Peachtree Circle - Palm Beach Gardens, FL. 33410

December 9, 2003

Department of State
Division of Corporation

. ._P.O.Box 6327

Tallahassee, Florida 32314 00 7 TR e ceal el

To whom it may concern:

This letter is to inform the Department of State, Division of Corporation, that The
Myotherapy-Massage Group Document # V15337; FEI Number: 65-0313129 that
a Notice of Corporation Annual Repert was never received as of this date.
Therefore, I have enclosed the appropriate documentation for my corporation as
well as a check for $150.00.

If for any reason the Division requires additional information my email address is
topes111({@aol.com, fax number and telephone number are listed above for your
convenience,

—Respec S mem s ctmmae L e e e

J. Papendick, President
Myotherapy-Massage Group



