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October li, 2023
FLORIDA DEPARTMENT OF STATE
Duision of Comperalicns
ALPHA OMEGA MEDICAL GROUP, LLC o
750 RUSACX TZRIVE
MELBOQURNE, FL 32%493

SUBJECT: ALPHA OMEGA MEDICAL GROU?, LLC
EEF: L1B0J0117108

We received vour electronically transmitted document. However, the
document has nct been filed. Please rmake the follewing corrections and
refax the compleze document, including the electronic filirng cover sheet.

The dozument is illegikle and not acceptable for imagaing.

If you have any further questions concerning your document, please call
(650} 245-6051.
KYLE D BRUMELEY *AX Aud. #§: H23000355107
Regulatory Specialist II Supezvisor Letcer Nuwber: 923A000Z356:1
Registration Sectiorn

2.0 BOX €327 - Teianassee, Flonda 32314

22000555 1072
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