Void Sheet

TO: License Fee Management Branch
FROM: Region Ill Materials Licensing Branch
SUBJECT: VOIDED APPLICATION

Control Number: 319013

Applicant: Universal Medical Resources, Inc.

License Number: 24-32189-01
Docket Number: 030-35121
Date Voided: 7/19/10

Reason for Void: Insufficient information provided on the amendment application. Source
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Refund Authorized and processed
No Refund Due
Fee Exempt or Fee Not Required

Comments Log Completed _
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