Void Sheet

TO: License Fee Management Branch

FROM: Region 3

SUBJECT: VOIDED APPLICATION

Control Number: 318649

Applicant: Adem, Antoine, M.D.

License Number: m}f 5&-&/5 0/
Docket Number: 030-37184

Date Voided: January 14, 2010

Reason for Void: Insufficient information to remove a location of use. This action needs to be
done currently with the issuance of a new license for Cardiac Specialists of St. Luke's Hospital.
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