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. Physician’s Practice Management, Inc.
800 Prudential Drive  Jacksonville, Florida 32207
904-202-2963

October 27, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Document Number P0O2000110559
Dear Sir or Madam:

Physician's Practice Management, inc,, original date filed 10/11/2002, was rendered inactive by
administrative dissolution for annual report. The corporation did not receive notification and therefore
did not file an annual report for years 2004 and 2005.

Please accept the enclosed check for $300 to reinstate Physician's Practice Management, Inc. Annual
reports for 2004 and 2005 are attached. Please waive the reinstatement fee, as the corporation did not
receive notification for filing.

If you have questions, please contact Carolyn Ivey at 804-202-2503. Thank you for your help resolving
this issue.

Sincerely,

Richard A. Reid, MD
Director



