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TRANSMITTAL LETTER - .

TO: Amendment Section
Division of Corporations

suBJECT:__ D\ & Q (\{\Q_&%ﬁ Ceron, WO

c of Comoration)

DOCUMENT NUMBER:_{ DS QD00 3 A SOY

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

Please return all correspondence concerning this matter to the following:

ANV D SO NN

(Name of Person)

e, - LE

ame of Firm/Company

B 14030 frevunial A1F o

072

ty/State and Ziff Code}

For further information concerning this matter, please call:

Dranshe Dcha  w(8€E ) Yl -2ySs3 Y5TY
ame of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

J $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Centified 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




TMENT OF STATE
Glenda E. Hood
June 15, 2005

Secretary of State

Incfile.com, LLC

14027 Memorial Dr., #110
Houston, TX 77079

SUBJECT: HAQ MEDICAL CENTER INC
Ref. Number: POS000072504

We hav

gceived your document for HAQ MEDICAL CENTER INC and chetk(s})
totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

corporation. The subject entity is not a limited liability company. An additional fee
of $10 is due as the fee is $35.

a

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

(850) 245-6901.

If you have any questions concerning the filing of your document, please call
Susan Payne

Senior Section Administrator

Letter Number: 605A00041446
g

g <

&

©

[ e

= =

=) :1

- 73

o .

< 3

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF CORRECTION

for

Mo a vmadiel Centep TN

Name of Corporation 2s cum:nﬂ)?m‘od with the Florida Dept. of State

ph?(mﬁg 1o

~  Document Number (it known)

Pursuant to the Frovisions 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
ment Type

filed with the Department of State on §/ [ _IJ_Q_E;
ate o umenty

T (File
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Correct the inaccuracy, incorrect statement, or defect:

ATO 2legdler i, S 2

_@Mgm_g‘x_, 2200

; ;;tgamw oi a gu'cctor, president or other officer - I directass or officers have

not been selected, by an incorporator - if in the hands of the receiver, trustes, or
other court appointed fiduciary, by that fiduciary.}

; i yped or pnnt; name o; person signing} ' 5 Elt]c ofgcrson signing)

Filing Fee: $35.00



