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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1. Article Addressed to: 

20J. I 0091-TS 
PSC-2021 -016 1-l'AA-TS 
Bayfront Heall~ System, Inc 
Robert Thorn ton 
701 6th Street Sou;h 
St. Pct~rsburg ''L 13 70 I -4814 

[" 

"--- •~-

3. Service Type 

1111111111111111111111111111111111111111111111 g E~;= Restricted ~Ivery 

FILED 5/27/2021 
DOCUMENT NO. 04330-2021 
FPSC - COMMISSION CLERK 

0 Priority Mail Express9 
D Registered Mall"' 
D Registered Mall Restricted 

~Ivery 
9590 9402 6460 0346 1640 37 D Certified Mall Restricted ~Ivery 

D Collect on Delivery 
-?-_ ..,.Art-ci-cl-e -N-um_b_e_r -:-m:-ran-s....,fe-,....,.,ro-m-se-rv-ic_e_labe--Q -----! D Collect on Oeliveiy Restncted ~ivery 

D Insured Mall 

Cl Signature Confinnatlon"' 
Cl Signature Confirmation 

Restricted ~Ivery 

7017 1000 0000 4194 4277 OlnsuredMallRestrlctedOeUvery 
over$500 
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