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,PHO OF SOUTH PINELLAS, INC.

3001 W. DR. MARTIN LUTHER KING JR., BLVD.
MAB- 3%RD FLOOR

TAMPA, FL. 33607

Qctober 17, 2001

Florida Department of State
Division of Corporations
Annual Report/ Reinstatement Section

POBox 6327 ) \@@6

Tallahassee, FL 32314-6327 ~ Nq%

_TIam sendmg this letter in response to a notice of Administrative Dissolution or Revocation. The
" PHO of South Pinellas, Inc. was formedy known as the Bayfront- St Anthony’s PHO, Inc. The name
was changed in a filing with your office effective August 1, 2001 and verified by the Florida
Department of State as filed on August 22, 2001.

Dea: Ms. Harns,

Prior to the name change, the address for the Bayfront- St.Anthony’s PHO was located at 701 6%
Street South, St.Petersburg, FL 33701. We received mail at 701 6% Street South in the year of 2000,
from the Florida Dept. of State, including a request for correction to the annual report and uniform
business report filed in the year 2000. No such information was received this year.

My concern is related to the issue that the Notice of Administrative Dissolution or Revocation
was sent to an address of 1200 7% Ave. N. St.Petersburg, FL. That address has not been valid for
several years and is the location of St.Anthony’s Hospital. Qur corporation did not receive a notice
between January 1# and May 1¢ as indicated or we would have surely taken special care to return it in
a timely manner.

I have also received mail at our current address- 3001 W. De.M.L.King Jr. Blvd. MAB -3 floor
Tampa, FL 33607, which we provided with the Articles of Amendment that we filed in August of
this year.

I would appreciate any consideration you could provide regarding the waiving of the
reinstatement fee, as the address indicated is not the last known address. If the last-known address
had been utilized, our corporation would have received the document for filing of the annual report,

- —thus-preventing-us-from-incurring-reinstatement- fees. We respectfully-request-your consideraticn-in

this matter, since we have taken care to notify you of address changes as they have occurred. 1
greatly appreciate any assistance that you may provide in this matter. Thank you and have a safe and
productive week!

Smcerely,

W/m&

Cindy L. Price

PHO Operations Coordinator




