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DSHS CENTRAL LAB MC2004

P O BOX 149347

AUSTIN, TX 78714-9347

512-458-7317 SEyar

FORT BEND CO HD/G
4520 READING RD, STE A

ROSENBERG, TX 77471

Account # CEN.CM2058 032011 Date: 04/05/2011

Description Amount

Amount Due From Prior Periods:

052009 102.00
082009 18.15
122009 213.00
032010 8.50
052010 13.65
072010 54.00
082010 244,15
092010 162.00
012011 108.00
Charges this period ——————cecmmmm e > 0.00
Total Balanes e ==t e e e o e e > 923.45
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DSHS CENTRAL LAB MC2004
P O BOX 149347

AUSTIN, TX 78714-9347
512-458-7317

FORT BEND COUNTY CLINICAL HEALTH SERVICES
4520 READING RD STE A

ROSENBERG, TX 77471-7999

Account # CEN.CNO720 032011 Date: 04/05/2011

Description Amount

Amount Due From Prior Periods:

032009 59.00
Charges this period —==—-ce——mmmmmmmmmmcmm—m e > 0.00
Total Balance DUA ———cccccccccc s eseme==- > 59.00
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FBC CLINICAL HEALTH




