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Request for cancellation of PATS Certificate No. 3751 by Williamson, Ferrara, Gallagher & 

2. Interested persons and their representatives (if any): 
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[7 Documentation will be provided with recommendation. 
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Public Service Commission 
Commission Clerk 

2540 Shumard Oak Blvd. 
Tallahassee, Fla. 32399-0850 

8 3 - 6 APH 0 3 2008 

re: TFlOO 2008RAF Certificate # 3751 
Williamson, Ferrara, Gallagher, & DeJaus, M.D., P.A. 

Dear Ms. Isler, 

Please accept this letter as our formal request to Cancel Certificate # 375 1 
for our waiting room pay phone. We have enclosed for fee for 2008 in the amount of 
$100.00 as instructed. 

This phone is been out of order for months, and our patients were not using it due to 
the majority of them having cell phones. 

Thank you for your assistance. 

Business Administrator 
Colon & Rectal Clinic of Orlando 
Williamson, Ferrara, Gallagher, & DeJesus, M.D. 
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MCD Company Information for TFlOO 

Printed on 11/24/2008 at 15:07:41 by PJI 

Company Code: TFlOO 
Complete Name: 

Mailing Name: 
Certificate No(s): 3751 
Status: Active 
Regulation Date: 06/01/1994 

Company lason #1: Judith Smith 
Title: 
Mailing Address: 

Williamson, Ferrara, Galla her & DeJesus, M.D., P.A. d/b/a Colon 
and Rectal Clinic of Orlan o 
Colon and Rectal Clinic of Orlando 

f 

No 

Business Administrator 
110 West Underwood Street, Suite A 

B"k"ptcE . 

Orland&, FL 33806-1139 
110 West Underwood Street, Suite A Physical Location: 

Phone: 
F a :  

Related Dockets: 

940301 -TC A lication for certificate to rovide a telephone service b 

ORLANDO. 
LKACH & WILLLPLMSO$M.D., 8.1. d/b/a COLON AN& RECTAL CLINIC 

050362-TC Request for a proval of name chan e on PATS Certificate No. 375 1 
fYom Larach fl. Williamson, M.D., 5.A. d/b/a Colon and Rectal 
Clinic of Orlando to Williamson, Ferrara, Galla er & DeJesus, 
M.D., P.A. d/b/a Colon and Rectal Clinic of Or P .  ando 

070383-TC Compliance investigation of PATS certificate holders for apparent 
first-time violations of Rule 25-4.0161. F.A.C.. Reaulatorv 

Assessment Fees; Telecommunications'Compahies- 
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