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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 section 608.4115, £.8., this dacumem is being submitied within ¢ho requived 30
buginess davyy (o ¢arretthe atthched articles of organization or application (o transact business
in Fiorida.

T The ganvie-of the limited Liabillty compaay fs:
Heh T4 PRO AL ASS iy Sompaoy

FESSIONALSASSOCIATES LEG

SECOND:  Thearticles of orgenizatian or the zpplication te-ransact business

{4, Contsins an.incorrect stafement. The ingorrect statement, the rgason tie statement is
incorrect, and the edrrecled stateiment ardas follows: . - 5 -
The name of tha Registe ied Agart was ingirractly staléd, Tife ciirest name of the Registiind Agent is as follows:
NRA] Semchs,lm. . o -" e o —
2731 Executive Park.Orive, Suitle 4 .
Waston, FL 33331-: Y o
oR .
[0 wasdefectively signed, The manner in which the document was defectively signed and
the appropriaie-cormection: are as follows:
Dated: ____March 3o 2007
Signhtim afa nm%’ ;an authorized representative of 1 menthor -
Otto Campo, Manager |
' Typed of. printed name of sigage:
Filing Fee: £25.00
Cerfificd Copy:  $30:00{optional}
CRIEG3 (08/05)
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AFPLICATION RBY FQREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0
TRANSACT BUSINESS IN FLORIDA

B (Wﬂ’!..%\i‘ﬁ AT SECTEN (08 R. FLORIDY STATUTER THE RNICWING IS SUBMITTED T REEUSTER A FOREK W
LOALED LRI COMPAYY TOTRINSH T BLERERS N THE STATEQR FLOIDA:
y, Health Professionals Assoclates, LLC

. {Naina ot Foreygn | [RETHITS prny’
3, 20-8661891

S FET qumber. 1T appllcabie) -

+DE
TTur TR tieny under the B wTwhich l’ml;m llmiiﬁ?iiﬂ?ﬂln‘ty

spEay, i ofganiasdt

- ! 5
4. March 15, 2007 : -5, Perpetual - .. . :
: T (D W Organlziion (Qumiﬁm?'m:rlpmcd Tty Gomipany will conss
exist or "perpetuniy
{Dale st (Fansaciod DUE in FIGraa, 11 PHOT 10 fegLsirution. |

: ' (e xections ADR.S01 & 608302 F.5, w fetermine penity lnbilily:

“ .

7. 475 Biltmore Way,No. 101 . " .. . . L
~Coral Gables, FL. 33134 - * e _

~ (Sirca Addres (;f(P:vilr;cipa!_'Dﬂ'f.cé!

8. 1flimited fiability company is o manager-naanaged c;mmn}-.-ch&:k hege [17]
9. The name andl usuat business addresses of lh‘c ﬁmglng.mmhcﬁ' or managers are a8 follows:
Qtie Campo, Manager .
4960 SW 72nd Avehue ' —
Miami, Ft. 33155 N i
19. Amsehid! I an ariginal cortilicate of existencs. no more ha 90 ks okl ey mathwersticanod b the offictd vl custody of recrints in

O hrriscliction under the lvoFwhish it s ovgaiad, (A pliocupy fs notaccopmie. [Tihe serllicate 50 a fonska kinguye.
sl o heconificats uner voth of the ransizer pn e sdmived)

11. Nawre of business or purposes 1o be ronducted or promated in Plorida: Medical Services

P

< . '
- SfgmaturE ol e mbe; TIuioriEed representative oF a member.

fin accordanee sith zection GORAUNCI). P35, 1hy e veouiion ot thia dactwnenl cqrtiiues
on arovachon under the panntilos oF pegiey thet he Riers stated herais are tpm

Otto Campo, Manager
Typed or printed name of signee

HO70000851746 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, 11.0RIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE PFOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

i. Tho name of the Limited Liability Company is:
Health Professlonals Associates, LLC

2. The nume and the Floride sircot addrass of the rcgtstcred agom and cﬂ‘icc. an.

National Reglstered Agents, lnc

(Name)

2731 Executive Park Drive;.Suite'.4.

Flaride Street Address (P.O. Box NOT ACCEFTABLE) .

Weston, FL 33331

City/Siat/Zip

{irving bean nomed as registerud agent and o accept service of process for the above sicted limired
Hability company ¢t the plaee dasignured in this certificate, 1 hereby acoopi the appoiniment as registered
agaht and dgrag o acl in this capacity. 1 finther agree 1o comply with the provisions of all statutes
relating to thy prier (v complese performance of my dutles, end F am famitionr with and accept the
obligations of mp posiiion as regisiery! agemt as provided for in Chapler 608, Florida Statites.

00.00  Filing Foc for Application

$ 2500 Designation of Rogistered Agent
3 3000 Cortilicd Copy (optionn))

3 500 Certlficate of Status (optionnl)

BAF
.-l.l

HO07000085146 3
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Delaware ~

e First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIPY "HEALTH PROFRSSIONALS ASSOCIATES,
LLC" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND '
1S IN GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE
RECORDE OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH,
A.D. 2007. . o

AND I DO HERESY PURTHER CERTIFY THAT THE ;égIB "HEALTH
PROFESSIONALS ASSOCIATES, LLC" WAS FORMED ON THE FIFTEENTH DAY
OF MARCH, A.D. 2007, o o

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Aonis s
AUTHEH_E':' T ON T L STy of St

DATE: 03-16-07

- 4318205 8300
070326153
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