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PHYSICIAN GROUP OF SOUTH FLORIDA, INC.
7400 NORTH KENDALL DRIVE
Suite 303
Miami, Florida 33156

February 4, 2004

“Division'of Corporations™ — -
Reinstatement Office

To whom it may concemn:

Attached you will find the copy of the cancelled check that paid the UBBR-2003 of our
corporation from 4/11/2003, but stitl the corporation is cancelled.

Today, 02/04/2004, we called to find out what was the problem, and we were told that a
letter was mailed to us requesting for additional information, letter that we never received

due to a change of address, but the lady that help us over the phone said that we need to
sent.

Attached:

Reinstatement Form

Copy of the cancelled check

Copy from the internet of the UBBR
Check for $150.00 for 2004 UBBR

Sincerely,

— e e e R

o G2,

Armando A. Falcon, M.D.
President



