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September 16, 2013 X

Florida Dept. of Children & Families
1317 Winewood Boulevard, Building 6, Room 275
Tallahassee, FL 32399-0700

To Whom It May Concern:

| am honestly not entirely certain to whom | should address this concern, but | am hopeful your office is
an appropriate choice. My name is Dr. Michael Ligotti and | am family physician practicing in Delray
Beach. | recently had the opportunity to meet Mr. Marc Woods from the Delray Beach housing
authority. | was astonished and outraged to learn that my name and license may be currently used in an
unauthorized fashion by entities involved in the treatment of patients/clients in recovery for drug and
alcohol dependence.

| am currently, to the best of my ability, talking to people and taking steps to determine who these
entities are ‘and how to contact them to demand that they cease and desist with their current activities
involving my name and license. This letter is intended to make you aware of this situation and to also
ask for any assistance or information you may have that would facilitate the interruption of any and all
activities being performed by these individuals without my express authorization.

Thank you in advance for your time and consideration. | would greatly appreciate any insight or
assistance you may have in regard to this issue and you can reach me at my office or by email at
drligotti@gmail.com.

Sincerely, ¥ 8

Michael Ligotti,-B-0.
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