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COVER LETTER

TO: Amendment Section
Division of Corporations

subect:___ (qeond OglAS Ch\vaC, Tne
DOCUMENT NUMBER: ¥\ Q0000 299 4

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

Please return all correspondence concerning this matter to the following:

O
amc ontact Ferson

AU Srode RA 5U (Wesley Qnopel BiVd)

(ddfcss

For further information concerning this matter, please call:

: t(ﬂl%)fj!g‘;‘j ”Sqﬁ_cf
ame ontactFerson Area ] aytime Tclephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee [(1$43.75 Filing Fee & Certificate of Status
[] $43.75 Filing Fee & Certified Copy [1$52.50 Filin% Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 14, 2010

GLEN GUNDERSON DC
26314 SR 54

WESLEY CHAPEL BLVD
LUTZ, FL 33559-7208

SUBJECT: GRAND OAKS CLINIC, INC.
Ref. Number: P10000022994

We have received your document for GRAND OAKS CLINIC, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Tracy L Lemieux
Regulatory Specialist il Letter Number; 810A00009249

www.sunbiz.org
TYvicinn of Cornoratinne - PO ROY £2197 _-Tallahacans Flarida 29214
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Pursuant to the provisions of Scction 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 qq L{ / 4 P?l)CZG’,S O]O iﬂw{fb’hﬁ

ument Type Being Corvecledy — 1

filed with the Department of State on %ﬁ}g—,—aﬂl 0.
Fil [ en

Specify the inaccuracy, incorrect statement, or defect:
Aeviole V Talvioel OSSICer
.S\’\n'u_gr\ 51 N\pgc;\r\ 'D.D .

Roaisteced Aaent
Sy D .

Correct the inaccuracy, incorrect statement, or defect;
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not heen salacted, by un incorpomor - if in the hands of the meeiver, trustee, or
other court appointéd fiduciary, by that figucinry.)

G ren A Gengtosvian, O. €. Ogutrt - /ﬁﬂp#;/@n.-?L

(Typed or printed name of persoh signmg) (THIE of pérson signing)

Filing Fee: $35.00
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| Charlie Kelly am familiar with and accept the duties and
responsibilities as registered agent for Grand Oaks Clinic, Inc.

Sincerely,

(Firlei ol

Charlie Kelly



