FILED 6/29/2021
DOCUMENT NO. 07288-2021
FPSC - COMMISSION CLERK

RECEIVE

L S

™™
.‘-..‘-.-i.JD,";;

F o — i - c—

- i

B Complete items 1, 2, and 3. A. Signature

B Print your name and address on the reverse M , O Agent
so that we can return the card to you. O Addressee

/
W Attach this card to the back of the mailpiece, B. Regfived by (‘d ted N d e ol Dot
or gh the front if space permits, M Gj .
[ e Addressed to: D. Is delivery addrbss differertt from item 17 LJ Yes
If YES, enter delivery address below: O No
EU? L0094-TS
P5C-2021-0198-CO-1S

Bayfront Heaith System, Ine,
Robert Thatnton

701 6th Stveet South

St. Petersburg L 33701~

3. Service Type O Priority Mail Express®

AL YRR e S e

O Adult Signature Restricted Delivery o Bﬁlmd Mail Restricted

o Cad!ﬁad MBiIO;‘ tricted Deli 0O Sig vetrgm Confirmation’

O Certified Mail nal o

9590 9402 6460 0346 1639 17 it v Rl s

2. Article Number (Transfer from servira lahall n I()ollarecé t;:i'lal:i:elivery Restricted Delivery  Restricted Delivery
nsul

7017 1000 00OOO 4194 3010 Insured Mal Restricted Delivery

1 \U\IB’

e ——— ———————————
. PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt






