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TRANSMITTAL LETTER

Division of Corporations
SUBJECT: Global  American Medical Inc.

(Naric of Corporation)
DOCUMENTNUMBER: P 0500011 8232

The enclosed Articles of Correction and fee are submitted for filing.
Ficase return all comrespondence concesning this matter to the following:
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[Name of Perion

G fobeef Aﬁ%ﬂ /('/Pa//ca/ T")(’

130q N lel Hyepue

(Adidrcas)

Ponbroke _fines, 11 33028

For further information concerning this matter, please cail:
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Enclosed is a check for the following amount:

3 $35.00 Filing Fee 1 $43.75 Filing Fee & Certificate of Status
&$43.75 Filing Fee & Cenified Copy 11 $52.50 Filing Fee, Cestificate of Status &
Certified Copy
Mailing Address: Street Address;
Amendiment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 409 E Gaines Strect
Tatlahassee, Flonida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

Glebal  American M’idrc({/ Ine .
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Pursuant to the FIOV!S!OHS of Section 607.0124 or 617.0124, Florida Stautes, this corpdratron fjles B
these Articles of Correction within 30 days of the file date of the document being corregied, = “J
r —
These Articles of Correclion correct 7{)0 5000 118293 EEE , 2
(Dummmype) U
.A el j } > ~
(iled with the Department of State on R005

7 FR sz of Dociaat)
Specify the inaccuracy, incorrect statement, or defect
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Correcl the inaccuracy, incorrect statement, or defect:
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Artcle v - Priscilla® Al otec fa/fas
Arbicle Vil - Penelope Pattalitan
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bﬂmﬁlmby -.--.I-'---‘ tfmﬁnhamhufﬂu.mvnr trustee, or
ofhier count sppointed fiduciary, by that fiduciary )

Penelope M. /%ch litan /)/“esicf{)nf

{TypeA or prmiod name of person signmg)

(Titic ok person sipnmg)
Filing Fee: $35.00



