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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: NETER nAey Hurseganic Asseaanon, Tec.

Name of Corporatien

DOCUMENT NUMBER: N22c6000 694 |\

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

Please return all correspondence concerning this matter to the fotlowing:

fRAanceEsca NewN '\

Name of Centact Peran

FimvCoempany

T Heron De.

Address

DELedy bepck, Fr 33uvy

Ciry/State and Zip Code

AANTER QS10( Yhtos. Com

E-muil address: (1o be used for futere annual repornt nonficanon)

For further information concerning this matter. please call:

M Eianh a(Sel ) 394018

Name of Contact Person Area Code Davtime Telephone Number

Enclosed 1s a check for the following amount:
#%35.00 Filing Fee (] $43.75 Filing Fee & Ceruficate of Status

L] $43.75 Filing Fee & Certified Copy L] $52.50 Filing Fee. Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For
JETERNARY HUPERBAR ¢ ASSoadiioN , INC
Name of Corporation as currently fiied wath the Flonda [ept. of Staie
S’ﬂ
N2z2oo0pp 699/ ~q S
Document Number (1fknown) vy M
:-Ci‘r} L)
P o -~
ods ™ fy
Pursuant to the provisions of Section 617.0124, Florida Statutes, this corporation files these 34 o
Articles of Correction within 30 days of the file date of the document being corrected. - "2 - :
: . . - 5 - x5y
These articles of correction correct AR ALES CF /A CORFORAION " s »-.J
(Document Type Being Comrecied) . ;
L%
filed with the Department of State on 621 22 : -
{File Date of Ducument) qB
Specity the inaccuracy, incorrect statement, or defect:
7
Ditecrok L/STED AS T SHEWENA rEOBERG AN QREL
/S JINCORAEET -

Correct the inaccuracy, incorrect statement, or defect:
DIRECTOR NAME 1S _DR. ANDREW TUEKELL ” AND SteueDd
BE S0BSITUTED 1N PLACE OF ABOIE LISTED FRROF.

C'/ .
( a" a
digfctor. president or other offieer - 1f dircetors of officers have

by an incorpurator - i€ in the hands of the receiver, trustee, or

{Signature of
noi been selelt
inted fiduciary, by that fiduciany,)

other count ap)

?

(Ttle of person signing)

~— .
tLavesce WE o
Twped ot panted name of person <dgning)
Filing Fee: $35.00




