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1125 Atlantic Avenue

COOPE@WNSON

ATTORNEYS AT LAW
Phone G09-344-3161
Toll Free 800-329-3161
Fax 009-344-(0)39

WA ()f)pcrlt\'t'ns‘!m.r:( m

Direct Phone (609) 572-7436
Direct Fax (609} 572-7437

KERRI L. KOPERVOS

EMAIL: kkopervosfcooperlevenson.com FILENO.;

February 15, 2013

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Quality Medical Assurance Association LLC - :
To Whom it May Concern: U St
”1 i‘"‘!

Enclosed please find an original and one copy of the Certificate of Conectrqn’ for—Quallty.'..
Medical Assurance Association, LLC, together with a firm check in the amount of $2571¢ cov®F filing
costs. Please return a stamped copy of the original to my attention in the envelope prowd,ed ;

80:1 Ke st

Thank you for your attention to this matter.

Very truly yours,

Kerri L. Kopervos, Paralegal
Robert L. Salad e

KLK/KLK

Enclosure
CLAC 390831 |

COOPER LEVENSON APRIL NIEDELMAN & WAGENHEIM, P.A.
N. [ Offices. ATLANTIC CITY = CHERRY HILL = NEWARK = PRINCETON =« TRENTON
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COVER LETTER

TO: Registration Section
Division of Corporations

Quality Medical Assurance Association, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Articles of Correction and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kerri L. Kopervos

Name of Person

Cooper Levenson LAw Firm

Firm/Company
o rr‘:,

1125 Atlantic Ave., 3rd Floor =2

Address
N

Atlantic City, NJ 08401 "

City/State and Zip Code
T,

kkopervos@cooperlevenson.com =

;-mail address: (1o be used for future annual report notification)

s

fa-.‘

80:1 Hd 61834517

For further information concerning this matter, please call:

Kerri Kopervos 809 572-7436

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
‘Tallahassee, Florida 32314

2661 Lxecutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $55 Filing Fee & 1 860 Filing Fee.
Certificate of Status &

Centified Copy

W $25 Filing Fee O $30 Filing Fee &
Certificate of Status Certified Copy

CR2E062 (08/05)




ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the reguired 30

business davs to correct the attached articles of organization or application to transact business

in Florida.
FIRST: The name of the limited liability company is:

Quality Medical Assurance Association, LLC
SECOND: The articles of organijzation or the application to fransact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
Article IV has a typo in the address. The Registered Agent and Address should be:

David L. Blecker, MD

1745 E. Hallandale Beach Blvd. Apt. 1407

Hallandale Beach, FL 33009

OR

the appropriate correction are as follows:

Was defectively signed. The manner in which the document was defectively signed and
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Daeg: T EDYUATY 14 2013

Pt L

Signature of a member or authorized representative of a member

Michael Salad, Esquire
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)
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Electronic Articles of Organization HEEBOBQ%BG&%
or
Florida Limited Liability Company  5oo &f

Article 1
The name of the Limited Liability Company 1s;
QUALITY MEDICAL ASSURANCE ASSOCIATION, LLC

Article I1

The street address of the principal office of the Limited Liability Company 1s:

1745 E. HALLANDALE BEACH BLVD
APT. 1407
HALLANDALL BEACH, FL. 33009

The mailing address of the Limited Liability Company 1s:

1745 F.. HALLANDALE BEACH BLLVD
APT. 1407
HALLANDALLE BEACH, IFL. 33009

Article 111
The purpose for which this Limited Liability Company is organized is:

ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:

DAVID I BLECKER MD

1475 E, HALLANDALE BEACH BOULEVARD
APT 1407

HALLANDALE BEACH. FL. 33009

Having been named as re%istered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and comprele performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature:  DAVID L. BLECKER, MD



Article V 113000021622
The name and address of managing members/managers are: IELLbErEaBr'O‘? 1A|‘\2/'|01 3
Title: MGRM Sec. Of gtate
DAVID L. BLECKER MD thampton

1745 E HALLANDALE BEACH BOULEVARD APT 1407
HALLANDALE BEACH, FL. 33009

Article V1
The eflective date for this Limited Liability Company shall be:

02/1172013

Signature ot member or an authorized representative of a member
Electronic Signature: DAVID L. BLECKER, MD

[ am the member or authorized representative submifting these Articles of Organization and affirm that the
facts stated herein are true. Iam aware that false information submitted in a gocumem to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January I'st and May st in the calendar year following formation of the LL.C
and every year thereafler 1o maintain "active” stafus.



