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COVER LETTER
TO: Amendment Section
Division of Corporations
N ) —
NAME OF CORPORATION: S v s ?\«N‘ Wbl A .
t—

DOCUMENT NUMBER: F00000 11S3b9

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

Please return all correspondence concerning this matter to the following:

Delw  Cleet

Name of Contact Person
S et P\I\M‘MO—C/\/{ :———._Lm.(. .
Firm/ Cornpany'

640 D v debee L T 1T

Address
_ ‘J\,,\\g-)urnﬁ, “L  Z™do
City/ State and Zip Code

cL:ao-L\A G\ML @,Q_.Gd‘«u,vt\n!c . M.f_

E-maii address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Nl Clocle a3 ) 153 3538

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee [J$43.75 Filing Fee &  [I$43.75 Filing Fec &  [J$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy.
enclosed) (Additicnal Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



, COVER LETTER

; R . ’ .
TO: Amendment Section
Division of Corporations

SUBJECT: gu.n“hm@_e, 3[Wmau4 (nic .

Name of Corporation

DOCUMENT NUMBER: Pooooo 1l 599

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

Please return all correspondence concerning this matter to the following:

D LA C/LGU/lL

Name ot Contact Person

ngJf‘\'e,@ D(('\a,br’)’LG_C.bj |nc

Firm/Company

Tedo N. Widdham Pd. Swde

Address

Melbourne o 32940

City/State and Zip Code

dlalhn clark (@ @(J.H'th, not

‘E-mail address: {to be used for (thyre annual report notification)

For further information concerning this matter, please call:

Dialn Uark w20, 253 3535

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

m $35.00 Filing Fee [[]$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy []$52.50 Filin% Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



b
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2012

DIAHN L. CLARK

SUNTREE PHARMACY INC.
7640 N. WICKHAM RD STE 117
MELBOURNE, FL 32940

SUBJECT: SUNTREE PHARMACY, INC.
Ref. Number: POO000115969

We have received your document for SUNTREE PHARMACY, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper torm(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina Roberts

Regulatory Specialist {i Letter Number: 812A00019252
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c vt | ~ARTICLES OF CORRECTION SEERETAACEL
! | | : v RY OF sy
TALLAHASSEE FL gi'goE

for
Sentree Phar macef 5 | NAG-2 pyp: g

Name of Corporation as currently filed with the Florida Dept. 57 State

POOOOO 115 904

Document Number (if known)

=

Pursuant to the Frovisioqs 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 fdf O 1

{Bocument Type Being Corrected)

filed with the Department of State on |2 / S / ZOOO

¢F1le Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Addvess  (hange oo 1025 N.

Whckhamn Pd. ~ Swle (3 A Moliwne
[ 32940

Correct the inaccuracy, incorrect statement, or defect:

Address  Chaneg o
40 N, Wickhaumn Rd . Suwte 117
Mo Lbouwrng Fo 32940

.'A

m
{Signature of a difeiof, presRieng or Other o oft
not been setected, b¥ an incorporitor - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

X)WMA &Mrk ;P@S

{Typed or printed name of person signing) {Title of person signing)

F
oy

Filing Fee: $35.00



