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COVER LETTER

TO:  Amendment Section
Division of Corporations

L ASPLUS MEDICAL AND REHAB CENTER INC
SUBJEC

Name ot Corporation

DOCUMENT NUMBER: 12000079897

The enclosed Articles of Correction and fee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

AMADOR REYES IR

Namge of Coatact Person

A-PLUS MEDICAL AND REHAB CENTIER INC

Fimv/'Company

4699 N.STATE ROAD 7 SUITE B-2

Address

LAUDERDALE LAKES. FL 33319

CryiState and Zip Code

ROGERREYESO166EAOL.COM

E-maiT address: (1o be used tor Tuture annual report notification)

For turther information concerning this matter, please call:

AMADOR REYES JR 786 239-7699
at |

Name of Contact Person Arca Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

m 535.00 Filing Fee 00 $43.75 Filing Fee & Certificate of Status
] $43.75 Filing Fee & Certified Copy 1 $52.50 Filing Fee. Centiticate of Status &
CLrtlilc.d Copy
Mailing Address: Street Address:
Amendment Secuon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ccmre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

lelahasscc FI. 32303



ARTICLES OF CORRECTION

For

A-PLUS MEDICAL AND REMAR CENTER INC . o

Name of Corparztion as currently biled wath the Flonda Dept. of Staie

PO20000798G7

[ocumem Number (ifknowsy

Pursuant to the provisions of Section 607.0124. Flonda Statutes.

These articles of correction correct ADDRESS

(Bocument Fype Bemng Comrected}

filed with the Department ot State on FLORIDA

(File Date of Iowument)
Specity the inaccuracy. incorrect statement. or defect:
A-PLUS MEDICAL AND REHAB CENTER INC

4699 N STATE ROAD 7

SUITE B-2

TAMARAC, FLORIDA 33319

Correct the inaccuracy, incorrect statement. or defect;
A-PLUS MEDICAL AND REHAB CENTER INC

4699 N STATE ROAD 7

SUITE B-2

LAUDERDALE LAKES. FLLORIDA 33319

(il

(Signature uta directar, president or oth oﬂmr I dlrcunr\ ur aflicers have
not been selevted. by an incorporitor f in the h. o of the receiver. tnestee, or
ather vourt appointéd fiduciary, by th ﬁ(iuu Ay

AMADOR REYES JR AUTHORIZED DELEGATE

{ Typed or prnted name of person signing) (Tutle of person <igning)

Filing Fee: $35.00



