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1. Corporation Name

FLORIDA HEALTH CARE MANAGEMENT SYSTEMS, INC.
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Principal Place of Business

2540 S. TAMIAML TR.
SARASOTA FL 34238
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10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
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FLORIDA HEALTHCARE MGMT SYSTEMS, INC.
1886 ARLINGTON ST. STE 109

SARASOTA, FL 34239
(941)-917-0060

Janwary 6, 1999

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallabassee, FL 32314-6327

To Whom It May Concern;

I spoke with Stacey in your office this morming and informed her that we had just this week received a
notice informing us of the dissolution of our corporate status. The tenants at our former location apparently
chose not to forward this on to us until now. Iasked Stacey what we needed 1o do to rectify this problem
and reinstate the corporation at this time. ' )

Stacey reviewed your files and found that the Annual Report had been returned to your office due to an
incorrect mailing address. In light of this information she instructed me to enclose a check for $150 for the
1998 annual fee and suggested that I include an additional $150 for 1999 since we would not be receiving a
notice for 1999, :

Enclosed please find our check #1545 dated Januvary 6, 1999 in the amount of $300 along with the
reinstatement application. Thank you in advance for your cooperation in this matter,

Registered Agent



