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- TRANSMITTAL LETTER
4
TO: Amendment Section
Division of Corporations

SUBJECT: ALVAREZ GINZO, P.A.

~ (Name of Corporation)

DOCUMENT NUMBER:_P056000112464

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JUAN M. CARRERA, ESQ.

{Name ol Pcrson)

CARRERA & AMADOR, P.A,

{Name of Firni"Company)

780 N.W. LEJEUNE ROAD, SUITE 423

“TAdiress)

MIAMI, FLORIDA 33126

(City/Stare and Zip Code)
For further information concerning this matter, please call:

JUAN M. CARRERA, ESQ. at (305 ). 441-1544

(Name of Person) {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

3 $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



.t ARTICLES OF CORRECTION F:i L, E D

¢ for 05 Aug 26 PH o6
ALVAREZ GINZO, P.A T,qsﬁ[fg AT e g
PA el STarE
Name of Corporation as currentdy Iifed with the Florida Dept. of State TN oF aR!’A
P050001 12464

Document Mumber (if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct ARTICLES OF INCORPORATION
(Document Type)

filed with the Department of State on AUGUST 11, 2005
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

ALVAREZ GINZO, P.A.

Correct the inaccuracy, incorrect statement, or defect:
ALVAREZ GINZO, M.D., P.A.

I

(Signature of'a director, gréhuiyf other oificer - it directors or olTicers have
10
, by

not been sclected, by an meerp r -{{ in the hands of the receiver, trustee, or
other court appaintcd fiducial iduciary.}

Bl Ao Qlises UD.

{(typed or pnated name of person kigning) (Title of person signing}

Filing Fee: $35.00




