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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith
REINSTATEME Secretary of State 03 JAN 24 AH Il 57
_ () DIVISION OF CORPORATIONS : -

- SECRETARY OF
DOCUMENT # F97000005765 fhil ach

1. Corporation Name

PHYSICIANS' SPECIALTY CORP.

Ol 1 vag7r20

2. Principal Office Address 3. Mailing Office Address - T . - N
o ) S0 80 093 -0 0,

3600 MANSELL ROAD Same as principal office address 02/ 08/03-~01083—-020 #4300, 1l
Suite, Apt. #, efc. Suite, Apt. #, etc.

SUITE 150 4. Date incorporated or Qualified

To Do Business in Florida 10/31/97
City & State City & State |
5. FEI Number Applied For
ALPHARETTA, GA
PHA G 58-2251438 Not Applicable
2ip Country Zip Country s 7 N .
30022 USA cermiaTE OF sTaus Desieo ] RumiRaRpeEtn
7. Name and Address of Current Registered Agent
Name

NRAI Services, Inc.

Street Address (P.O. Box Number is Not Acceplable)

526 E. Park Avenue

Suite, Apt. #, Etc.

State

FL

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 637.0505 or £17.0503, F.S.

City Zip Code

T Tallahassee 32301

Signature of

Registered Agent

AN Yoy s

Date

|- 23-03

L REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer

and/or Diractor {Florida nonprofit corporations must list a1 least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip
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Monagellg &6 20004

=g

DR=02

this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption und

Zie

10. | certify that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

of section 607.0401 or 617.0401, F.S., that all fees
ef section 119.07{3)(i), F.S. The information indicated

an this application is true and accurate, and my signature sh, ve the same legal effect as if made under oath.
| lhe NS fatltt™ ol et
SIGNATURE:

Date Daytime Phone #

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNINAOFFICER QR DI#CTOR
I —

CR2E081 (9/01)
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W, Healthcare Services

November 13, 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

To Whom It May Concern:
American Healthcare'Services, Inc., formerly Physicians Specialty Corp. did not file an
Annual Report for 2002. The report was not received due to our office address changing.
We are requesting a waiver of the $600.00 reinstatement fee.
Sincerely,
AMERICAN HEALTHEARE SERVICES, INC,

ﬂ’\)" i)

Matthew S. Mellott
Chief Financial Officer



