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TRANSMITTAL LETTER

»

TO: Ameadment Section
Division of Corporations

SUBJECT: NURSING PLUS, INC.

{Name of Corparation]

DOCUMENT NUMBER:_P05000086827

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

Please return all correspondence concerning this matter to the following:

SHERRIE QUITERIO

eEme of Person}

TNERE Of FumyCompany ]

18350 NW 2ND AVENUE, #501

TAddress)

MIAMI, FL 33169

TCT7SEtE and Zip Uode)
For further information concerning this matter, please call:

BIANCA MENDIOLA at {305 Yy 270-2040

Name of Fersony TArea Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

O3 $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
@ $43.75 Filing Fee & Certified Copy (O $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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Pursuant 1o the provisions of Section 667.0124 o7 617.0124, Florida Statutes, this corporation ﬁlégjfv
these Articles of Correction within 30 days of the file date of the document being conectsd.
These Articles of Correction correct DOMESTIC PROFIT .
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filed with the Depactraent of State on 06/16/2008

"File Date o Decamerdy
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Filing Fee: $35.00




