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COVER LETTER

TO:  Amendment Seclion
Division of Corporations

MIDWAY INFECTIOUS DISEASES, INC.

Name of Corporation

DOCUMENT NUMBER: N 12000010947

SUBJECT:

The enclosed Atticles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANAND SUKHRAM

Name of Contact Person

MIDWAY INFECTIOUS DISEASES, INC.

FremiCompany

356 E MIDWAY ROAD

”””” T Address

FT PIERCE, FL. 34982

Clity/State andd Zip Code

anansukh@yahoo.com

E-mail address™ (1o be used for future annual teport notitication)

For Murther information concerning this matter, please call:

Anand Sukhram (72 ,464-9746

Name of Contact Yerson Arca Code & Davirme Telephone Number

Cinclosed is a check for the following amount:
$35.00 Filing Fee (3 $43.75 Filing Tee & Certificate of Status

1 $43.73 Filing Fee & Certilied Copy 11 $52.50 Filing Fee, Certificate ol Status &
Certilied Copy

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division ol Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Taltahassce. FL 32314 26061 Cxccutive Center Cirele

Tallahassce, L 32301
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ARTICLES OF CORRECTION VIS gr” Y‘,,f’f oRATE
THons

For

MIDWAY INFECTIOUS DISEASES, INC.

12 Noy 3 M 9. 5

Name of Corporation as curtently Tled with the TFlorida Dept. of State

N12000010947

Daocument Number (31 known)

Pursuant to the provisions of Section 607.0124 or 617.0124. Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct Articles of Incorpatlon

(Decument Type Being Conveted)

11/20/2012

filed with the Department of State on

(File Date of Document)

Specify the inaccuracy. incorrect statement, or defect:

MIDWAY INFECTIOUS DISEASES, INC.

Correct the inaccuracy. incorrect statement, or delect:

MIDWAY INFECTIOUS DISEASES CENTER, INC.

“{Sipnature of a drrecydr, president or other officer - |f'd|!{:‘,r1|;r\ or ofTicers have

not been selected. @y an incomaorator - i1 in the hands of
other court appoifned fiduciary, by that fiduciary.)

Anand Sukhram

{Typed or printed name of person sigmmg)

Filing Fee: $35.00

feceiver, trustee, or

Treasurer

(TitTe of persan signng)



