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COVER LETTER

4

TO:  Registration Section
Division of Corporations

sumiper: Victor W. Melgen, MD, LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Pleage return all correspondence concerning this matter to the following:

Victor W. Melgen, MD
{MName of Person)
Victor W. Melgen, MD, LLC »
“Firm/Company) o ’?fﬁ S
. > g
938 Saxon Bivd, Suite D T w
: i (Address) . vem
rn-
My
QOrange City, FL 32763 oAz
(City/State and Zip Code) ' IF -
53 @
&
For fusther information concerning this mater, please call:
Victor W. Melgen, MD at¢ 386 774-741%1
{MName of Person) ‘ {Area Code & Daytime Telephons Mumber)
Enclosed is 2 check for the following amount:
[¥7]%25.00 Filing Fee {]$30.00 Filing Fee & [[]555.00 Filing Fee & %:ffﬂ'ﬁ@ Filing Fes,
Certificate of Status Certified Copy ificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 " 2661 Executive Center Cizcle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations -
Ze S
£ &
VICTOR W. MELGEN, MD 2E <
VICTOR W. MELGEN, MD, LL K
938 SAXON BLVD, SUITED A=
ORANGE CITY, FL. 32783 2% @
= oo
SUBJECT: VICTOR W. MELGEN, M.D,, LLC Sm =

Ref. Number: LO400008B4041

We have received your document for VICTOR W, MELGEN, M.D., LLC and your
check(s} tolaling $35.00. Howsver, the entiosed document has not been filed
and is being retumad for the following correction(sk:

We are enclosing the proper form{s} with instructions for your convenience.

Pleasse return your document, along with a copy of this letier, within 60 days or
your fiing will be considered abandoned.

it you have any questions conceming the filing of vouwr document, please call
(Bga) 245-8984.

Deborah Bruce
Document Specialist Lefter Nurnber: 807A000085926

**Per Call to Deborah Bruce 2/21/07, will 'back date' to original submission
date of receipt (2/07/07).

Need to prepare Letter to request refund for difference in Filing Fees.
($35 vs $25 for LLC Amendment)

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_Victor W, Melgen, MD, L1C

(Present N
{A Florida Limited ha%}nii?ty Company)

FIRST:  The Articles of Organization were filed on _11/17/04 and assigned
document number 104000084041 .
SECOND: This amendment is submitted to amend the following:
...Name Change to:
Advanced Hematology and Oncclogy Centers, LLC
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Dated_FebIUAry 7 . 2007

Slgnature of @ member or authon H_cpres tative of a member

Vicior W. M_elgen

Typed or printed name of signee

Filing Fee: $25.00
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