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COVER LETTER

TO: Amendment Section
Division of Corporations

BANYAN MEDICAL SERVICES, INC.
SUBJECT:

Name of Corporation
DOCUMENT NUMBER: | 17000005137

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

Please return all correspondence conceming this matter to the following:

Ryan Scott

Name of Contect Person

Banyan Medical Services, Inc.

Fim/Company
8701 F Street
Address
Omaha, NE 68127
Cuy/Sizte and Ztp Code

STATREP@COGENCYGLOBAL.COM
E-mail address: (1o be uged for future annual report notification)

For further information concerning this matter, please call:

Ryan Scott ¢ (402 )341-1200
al
Name of Contact Person Arca Code Dayume Tclephone Number

Enclosed is a check for the following amount:
= $35.00 Filing Fee ] $43.75 Filing Fee & Certificate of Status

[0 $43.75 Filing Fee & Centified Copy {3 $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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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From: Christina Marnslgnn. Fm;: 1sfa2130513 To:
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ARTICLES OF CORRECTION
For

BANYAN MEDICAL SERVICES, INC.
Name of Corporetion as curremtly {ifed with the Flonda Dept. of State

F17000005137
Document Number (1f known)

Pursuant to the provisions of Section 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 REINSTATEMENT ,
(Document Type Being Comeaied)

filed with the Department of State on %/042020
(File Date of Docurnent)

Specify the inaccuracy, incorrect statement, or defect:

Principa! office address zip code listed as 68144 is incorrect
Officer/Director address zip code listed as 68144 is incorrect = ”
P E
N »
L -
%
Correct the inaccuracy, incorrect statement, or defect:
Principal office address zip code should be 68127
All officer/director address zip codes should be 68127
/2/ Am‘t’]oﬂq Ruda
gnature of a directos, presadent-&r other -1 directors or offfcers have
(nstlxbemsgegwd,bynnincmpotw- ifigflﬁewiw:chofmergciga,mmm
other court appointed Rduciary, by that fiduciary )
Anthony Buda President/CEO
{Typed or printed name of person signing) {Title af person signing)
Filing Fee: $35.00
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