(Requestor's Name)

{Address)

(Address)

~(City/State/Zip/Phone 1)

[drPeckue [ war [ ma

{Business Entity Name)

{Document Numben

Certified Copies Certificates of Status

Special Instruciions to Filing Officer;

Office Use Only

AR

000018020400

O5/08/03~-01093--001  #%43, 75

VOO 3355wy Ty
31Y1S 40 AH‘&‘HHDHSi

302 Hd 8- A¥M €0
34



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:__HCAL T A g[@t oF___Amerizan /) TAL-
ame ol Corporation

DOCUMENT NUMBER: PO 20000 486 70

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

Please return all correspondence concemning this matter to the following:

STl A_HY Wi/

ame of Person}

~ {Name of Firm/G ompany)

2/ _ZAlbA Ve 5
WesTn, < 33326

< [Clty/State and Zip Code) ' L

For further information concerning this matter, please call:

_SCTh A AN v 954\ 345 F) W
ame of Pers ode & Daytime Telephone Number

G5Y - G44- 3A 7Y L

Enclosed is a check for the following amount:

03 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
ﬂ$43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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 ben CAIZ._PLan) oF Amariogrd 20 FLoRioa

"Name of Corporation as cursently Rled with the Florida Dept. of State

PO2000¢ 9% 020

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

These articles of correction correct f:& I gp /' W Cﬂ f @ r/‘?}l T f/‘/

{Document Type)

filed with the Department of State on 222& 2‘: / % é sz 5 .
1le Date ocument;

cSigccﬁjf the incorrect statement and reason it is incorrect or the manner in which the execution was
fective:

TN oW cpriPE-  NAME) ThE hiprDd AErr 4/

MM&WEM@AM
NIME  So TAAT 777 R Lkl AnilD A< A EPASS.

HeALlThcare  PLAN OF AMErTA, FAE.

Fleace  mal. AONZSS +Nme C ha/ses A4S

W i ZAR A
Correct the incorrect statement or defective execution: @
. i ey

K L

(IF Q(,ﬂ” ﬁjx"ﬁ Zf:( [ Y., K/JVZ’P#&"MIMS

=‘”M&’QZ,!” Lis 7‘29 =2 ;\/,7;, MAY A

L6 A A,

Sigpature of the Chairman or Vy¢e Chairman of the Board of Directors, any ofiicer, or an
incorporator, if applicable,

SETL A KA 017

Typed or prnted name of signee o e

Filing Fee: $35.00
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7Florida Profit

HEALTHCARE PLAN OF AMERICAN INC.

CcHavee TUD

318 Indian Trace
- #516
Waeston, FL 33326

PRINCIPAL ADD
608 CASCADE FALLS DRIVE
WESTON FL 33327

) B Nl S . -;
608 CASCADE FALLS DRIVE A7
WESTON FL 33327 318 ndian Trace

Weston, FL 33326

Document Number FEI Number Date Filed
PQ3000048670 NONE 05/01/2003 i o
State Status Effective Date
FL ACTIVE 05/01/2003
Registered Agent

— — —— e p—— e — — (//A'ﬁ/{& m:
L Name & Address =

- ?18Jndian Trace
#516
Weston, FL 33325

608 CASCADE FALLS DRIVE
WESTON FL 33327

Ofﬁcer/_D“irector Detail

r|| Name 8i_fildress - T‘iﬁlﬂllll CHANEE 72

/{&—“m% ] ) 318 Indian Trace
CHAN e BOIIESS : = =

__;_
e & 0 AT

Weston, FL. 33326

\“,

318 Indian Trace
#5316

Weston, FLL 33328

EDIWA . } Ferre/rA) EDI7
- | 4613 N. Unliversity Drive
] ] Box 386
F N AT & Coral Springs, FL 33067
[T, S5 -

4613 N UNIVERSITY DRIVE, BOX 386 P ;—}g;’/dg 2 NAMNC

COTAL SPrMGS FL 33067 4613 N. University Drive

Box 386
Coral Springs, FL. 33067
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