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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: INTERNAL MEDICINE SOLUTICONS, PA
) ) - o ) {Name ol Corporation}
PO2000120718. =
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:
MITCHELL J. HOWARD, CPA

{Name of Person)

N

3800 s. OCEAN

DR, SUITE 219
TName ol Firmi Company)

oy

TAGdress) =

HOLLYWOOD,

1

FL 33019

{City/State and Zip Code)

q P

For further information concerning this matter, please call:
MITCHELL HOWARD
{Name of Person)

at { 954 }*454-1 118

FyCRiEnaty

"
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(Area Code & Daytime Telephone Number}
Enclosed is a check for the following amount:
0 $35.00 Filing Fee

[ $43.75 Filing Fee & Certificate of Status
XA $43.75 Filing Fee & Certified Copy

3 $52.50 Filing Fee, Certificate of Status &

Certitied Copy
Mailing Address: Street Address:
Amendment Section Amendment Secfion
Division of Corporations Division of Corporations
P.O. Box 6327
Taliahassee, Florida 32314

409 E. Gaines Sireet

Tallahassee, Florida 32399
CB2EDIS(11/0D)
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ARTICLES OF CORRECTION
for

INTERNAL MEDICINE SOLUTION, PA

Name of Corporation as curmently filed with the ﬂm‘E Dept. of Stote

P020001 20718 _
= PDocament Numbet {1 known} -

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction,

These articles of correctmn correct ART'CLES OF ENCORPORATEON

Tocument Types
filed with the Department of State on NOVEMBER 12, 2002

(File Dite of Document)

Specify the incorrect statement and reason it is incorrect or the manner in which the execution was
defective:

|

THE NAME OF THE CORPORATION TRANSMI'I’TED ON NOVEMBER 12 INCLUDED

A TYPOGRAPHIGAL ERROR. _

o

THE NAME WAS !NCORRECTLY REG!STERED AS ENTERNAL MEDICINE
SOLUTEON PA
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Correct the incorrect staternent or defective execution: 3-.; 5 =
THE NAME WAS INTENDED TC BE REGISTERED lf\_g Eﬁ =
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INTERNAL MEDICINE SOLUTIONS, PA - ;’_}2 =
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Signature of the Chairman ﬁ

Vice Chatrman of the Board of Directors, any ofiicer, or an
incorporator, if applicable.

CLINTON JULES

PRESIDENT

Typed or printed name of signee = Tie

Filing Fee: $35.00
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