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This five acres and home is used as our primary residence, and
approximately 2 1/2 acres is used as pasture land. Due to the bad
health and age of my mother-in-law, (Laura Mae Whitman), I am
requesting permission to keep her mobile home, with a front
porch on it, in our back yard for her to live in. It is also her

doctor’s desire for her to be closer to us, as we will be able to take
closer and better care of her.
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PHYSICIAN PARTNERS NETWORK, PA.

(Corporate Address)
605 Lamar Avenue
Brooksville, Florida 34601

James Cummings, M.D.
President
General Practice
605 Lamar Ave,
Brooksville, FL 34601
(352) 796-9990
FAX: (352) 796-2226

May 14, 2003

Monte Edwards, P.A.-C.
605 Lamar Ave.
Brooksville, FL 34601
(352) 796-9990
FAX: (352) 796-2226

To Whom it May Concern:

Michael G. Hall, M.D.
General Practice
605 Lamar Ave.

Brooksville, FL 34601
(352) 796-9990

FAX: (352) 796-2226

Howard Glicksman, M.D. : r itman
Secretary - Treasurer
General Practice

11373 Cortez Blvd., Ste, 302 Mrs. Laura Whitman is an 88 year old white female who
B"(’g‘;f*z")'"seég}4z‘5*gl3 suffers from frequent transient strokes. She currently
FAX: (352) 596-3899 lives in her home on her daughter’'s property so that

she can provide ongoing medical care. We trust that

this arrangement can continue in the future.
Ghiath Mahmaljy, M.D.
Director
Internal Medicine/Endocrinology
11373 Cortez Blvd,, Ste. 304 ;
Brooksville, FL 34613 Smcerely’
(352) 597-8994
FAX: (352) 597-8901

Gary E. Wilson, M.D.
Director
General Practice
11373 Cortez Blvd., Ste. 300
Brooksville, FL 34613
(352) 597-9095
FAX: (352) 597-1446

‘Gary E. Wilson, M.D.
GEW: shc

John 5. Crognale, P.A.-C.
11373 Cortez Blvd,, Ste. 300
Brooksville, FL 34613
(352) 597-9095
FAX: (352) 597-1446

PHYSICIAN PARTNERS NETWORK, P.A.
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