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3.

{CORPORATE NAME AND DOCUMENT #)
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(CORPORATE. NAME AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE (/0(
Division of Corporations

b
December 27, 2013 Qﬂs

CORPORATE ACCESS, INC.

SUBJECT: NCPCS - NON CLINICAL PATIENT CARE SERVICES LLC
Ref. Number: L13000172852

We have received your document for NCPCS - NON CLINICAL PATIENT CARE
SERVICES LLC and your check(s) totaling $1008.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Amendment must list name as it is listed on our data base. Please correct .
document.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

- Karen A Saly
Regulatory Specialist Il Letter Number: 213A00029163

www.sunbiz.org

Mivricinrn nfioarnnratrinne . PO BOW 2297 Mallabacenns Rlarida 29914
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Pursuant to section 6084115, F.S , this document is bemg submlttcd w1th1n the reqmreﬂ' Ji ST, AT
. business days to correct the attached artlclcs of orgamzation or application to transact busmess b st’!ﬂ 4
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FIRST: The na ell dllablll co
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SECOND:  The articles of orgamz.atlon or the appllcatlon to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an mcorrect statement:. The mcorrect slatement ‘the reason the statement is
incorrect, and the corTected state nt are as f Hows: " o

New Nome 9 ettes omamrcﬁ C,om@c\nioo
. Sevices LLC '
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OR

O Was defectively signed. The manner in which the document was defectwcly signed and
" the appropriate correction are as follows:

Dated: \9593/13/) _ /1 “,ll

. S - hJ : "l y v
Signature of a member or authorized representative of a member

0sc fndec

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: - $30.00 (optional)
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