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101 N.E. 51st Street 
Oklahoma City, Oklahoma 731 05-1821 

Gregory S. C01mor, MD 
8626 South Fulton 
Tulsa, OK 74137 

Dear Dr. Connor: 

P.O. Box 18256 
Oklahoma City, Oklahoma 73154-0256 

August 16,2010 

This is to notify you that your period of probation expired on August 11, 2010 with no further 
actions pending or contemplated. You may now report your medical license as unrestricted and 
unmodified. Enclosed is your new wallet card. Please return the one you were previously 
issued. 

Please accept our congratulations on this positive step. I enjoyed getting to know you and our 
best wishes go out to you for a successful and productive career. 

Tom Sosbee 
Compliance and Education Coordinator 

TS/vlm 

Enc: Unmodified Wallet Card 

cc: Robyn Hall, Director of Licensing 
Janet Swindle, Secretary oflnvestigations 
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