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SUBJECT: LIBERTY MEDICAL GROUP, INC.
Ref. Number: PO3000033679

We have received your document for LIBERTY MEDICAL GROUP, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned o you for the following reason(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 Acticles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
Please return your document, along with a copy of this letier, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6903.
Letter Number: 005A00039940

Cheryl Coulliette
Document Specialist

Tyt aff i armaratriane - PO ROY 2297 Tallaboaceons Klarmdas 239914
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