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SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the trent If space permits. 
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FILED 3/29/2019 
DOCUMENT NO. 03401-2019 
FPSC- COMMISSION CLERK 

1. Article Addressed to: D. Is delivery address different from item 1? 

Docket 20160021 -E1 
DNs 06972-2016 and 07142-201 6 
South Florida Hospital and Healthcare Association 
ATTN: Jaime Caldwell, President 
1855 Griffin Road, Suite A4 15 
Dania Beach, FL 33004 
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If YES, enter delivery address below: D No 
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0 Adu~ Slgnat\Jnl 
0 ~u~ Signature Restricted OeliVetY 
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0 Certified Mall Restricted Delivery 

0 Priority Mall Express® 
0 Registered Mall"' 
0 =ed Mail Restricted 

0 Return Receipt for 
0 Collect on Oellvet)' 
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Merohandlse 
0 Signature Confirmation m 
0 Signature Confirmation 
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