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Registration Section
Divigion of Corporations

P.O. Box 6327

Tallahassee, FL 32314

ALLEN DELL

— ATTORNEYS AT LAW

202 §. ROME AVENUE
SUITE 100
TAMPA, FLORIDA 33606

Telephone {813) 223-5351
Main Facsimile (813) 229-6682
Family Law Facsimile (813) 769-3954

ESTABLISHED 1928

November 3, 2014

RE:  Optimal Patient Care of the Nature Coast, LLC
Document No. L140000127480

Dear Sir or Madam:

—
AN e
. . . £f100n ‘
The enclosed Statement of Correction and fee are submitted for filing. Please rgtun a

correspondence concerning this matter to the following:

Cynthia A. Mikos, Esq.
Allen Dell, P.A.

202 S. Rome Ave., Ste. 100
Tampa, FL 33606-1854

1t BOARD CERTIFIED, MARITAL

& FAMILY LAW

+ ¢ BOARDCERTIFIED, HEALTH LAW

4+ BOARD CLCRTIFIED, BUSINESS LITIGATION
L LL M, TAXATION

A PROFESSIONAL
ASSOCIATION

OF COUNSEL:

YVETTE F. RHUDES, P A.

WRITER 'S EMAIL:!
cmikos@allendell.com
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For future annual report notification, the e-mail address to be used will be: bebotbona@gmail.com.

Enclosed is a check for the $25.00 filing fee. If you request additional information please

contact me at {813) 223-5351.

CAM:bjw
Enc.

ce: Rafael Bona

Very truly yours,

ALLEN DELL, P.A,

Bl pyetin)

Cynthia A. Mikos
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Allen Dell, P,A,



STATEMENT OF CORRECTION
TO THE ARTICLES OF ORGANIZATION OF
OPTIMAL PATIENT CARE OF THE NATURE COAST, LL.C

Pursuant to section 605.0209, F.S., this document is being submitted to correct the
Articles of Organization for Optimal Patient Care of the Nature Coast, LLC, whose Florida
Document number is L14000127480.

The Articles of Organization filed on August 13, 2014 contains some incorrect
statements, as follows:

Article 11 The Principal Address of the entity is shown as:
4329 E. 7% Ave., Ste. 101, Tampa, FL 33605
Correction: 4319 E. 7" Ave., Ste. 101, Tampa, FL 33605

Authorized Representative

Date: lzd 1 s\




