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Dean Broga, Ph.D.
7721 Kenmore Circle
Richmond, VA 23225

Dear Dr. Broga:

In accordance with our July 15, 1987 telephone conversation, enclosed i'r
a copy of our June 18,198) letter to your client OB/GYN Associates. I

: understand that Dr. Miller is no longer with OB/GYN Associates and that
information concerning this change will be provided by OB/GYN
Associates. As we discussed, the $120 amendment fee requested in our
June 18, 1987 letter is required, and should accompany the submission of
the information concerning Dr. Miller. The fee and additional
information should be sent to my attention at our Washington, D.C.
address, and should reference CONTROL NUMBER 251618.

If you have any questions concerning this matter, please let me know.

Sincerely,

Signed byr
"

Glenda Jackson

. Glenda Jackson
! License Fee Management Bran:h

Division of Accounting and finance
Office of Administration and

Resources Management
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