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March 06, 2002

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

RE: Southern Hospice Care, Inc.

Enclosed please find a check in the amount of $308.75, this amount should cover all
charges & fees to reinstate Southern Hospice Care, Inc. and the $8.75 for a certificate of
status. Please deduct any late fees for our notice was sent to our old address. Our new
information is listed below:

Southern Hospice Care, Inc.
3536 Vann Road

Birmingham, AL 35235
205-655-4809 FAX: 205-655-0587

If you have any questions please contact me at the number listed above.
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