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5/30/2014 14:27:14 From: To: 8506176383

COVER LETTER
0" Ditsionof Corporetions
SURIECT: Symphony Diagnostic Servicas No, 1, LLC
‘ Nums of Limited LissRity Company
Dear Slr or Mudam:

Tho sccloeed Swmtement of Correvtion and fee(t) are submitted for filing.
Please refuro all comreapondence concemming thiy matier to the bllowing:

Vinceni Forgicne

Nambp of Person

Trident USA Health Services
Fine/Company

930 Ridgebrook Road, 3rd Floar,
Address

Sparks, MD 21152 N
Cliy/ izt ol Zip Codo

vincent.forglone@tridentusehealth.com
" Emall addreas: (o G used o future BRAUS] repoTt ol catlon)

Por flrthor information concerning this matter, ploaso call:

Vingent Forglone n (EOD _) 786-8015 x76208
Napas of Person Arsa Codo - Daytims Telsphane Number

s'mhmconm ADDRESS: MAILING ADDRESS:

Registretion Seotion Reglstrotion Section

Division of Corporstions Division of Corporntians

ClUflen Buliding P.O. Box 6327

1661 Executive Center Ciroln Tallshasece, Florkia 32314

 Tollahassae, Fiorida 32301

Rucloted 13 o cheek for the following amount:

QO $25 Flling Fec (1 510 Filing Feo &
Certificate of Biatns

CR2BO62 (2/14)

QsssPilingFoo & Q $60 Pliing Feo,

Cortificato of Status &
Cestifled Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 605.0209, F.8,, this document is being submitied to correct a previously filed documsnt.

FIRST:  Theneme of tholimited inbility company s 2YPROnY Diagnoatic Services No. , -

SECOND;  The Florida Dogument number of the ltmited Nlabflity compeny Is: |- -00000 1730

THIRD: Dosument to be corracied s:
Application by Forelan LLC for Authorization o Transact Bualness

ALE 8]

Contains an {ncorreet statement. Tha incorrect sintement, the reason the statement Is jncorrect, and the
correctad statement are as follows:

The FEl number provided on the application by the limited Habllity company o

transact business In Florida contained a typographlcal eror, The correct
FEl number ls: 95-3268080,

[0)c4
O  Wasdefectively signed. The mmoer in which the document was dufbcﬂvely signed nnd the appropriste
ocorrestion are as follows:
gR
| {aslon of the record was dsfective, .
< FO Muy 29, 2014 2
of Althorlzed Represantative Date 3 ;{
Fliing Fee: $25.00 ;

Certifled Copy; 80.08 (opdanal)
CRIA062 (W14}
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