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Physician Services of Sarasota, inc.
P.O. Box 2593
Sarasota, Florida 34230

June 16, 2004

Florida Department of State
Division of Cotporations
P.O. Box 6327

Tallahassee, Florida 32314

RE:  Physician Services of Sarasota, Inc. - - -
Corporation Reinstatment

To whom it may concern,

Upon conversation with your offices, | am enclosing a Corporation Reinstatement Form along
with our check in the amount of $300.00. Due to a mailing errot, we never received the
information for filing corporate returns. | was told that due to this error, we would not be

penalized.

If you have any questions, or if any of this information is incorrect, please contact our offices.

Sincerely,
Lo M
Ofitde Manager

:‘IF——‘:‘L’ -



