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M. 23, 2015 3:38PM Robotics & Center for Urology T e, 7048 T

COVER LETTER

TO: Amendment Section
Division of Corporations

sumcr: oouth Lake Urology Associates, P.A.

“Narne of Corpatabon

DOCUMENT NUMBER: P0500001195513

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

Please retum all comrespondence concerning this matter to the following:

Elaine M. Torres, Paralegal

Name of Contact Pervon

Bret Jones, PA

Fim/Compuny

700 Almond Street

Addren

Clermont, Florida 34711

City/State and Z1p Code

etorres@bretjonespa.com

E-malladdrezs: {to be used Jor Tuturs annual report notification)

For further information con¢erning this matter, please call:

Elaine Torres 1352 394-4025
Name of Cantast Ferion ArmCods & Dayme Telephone Number

Enclosed ig a check for the following amount:

& $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

0 $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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FI. 32301
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ARTICLES OF CORRECTION

For

South Lake Urology Associates, P.A.

Namz of Carporation & eurwently fled with the Flonda Dept of State

Document Number (if known)

Pursuant to the ?rovxswns 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 2 rticies of Dissolution
{Docament Typt Being Comected)
filed with the Department of State on March 5, 2015
Fule Date of Document)

Specify the inaccuracy, incorrect statement, or defect: N
The effective date of the dissolution of South Lake Urology Associates, PA—
was inaccurately reported as April 6, 2015, "_
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Correct the inaccuracy, incorrect statement, or defect:

The effective date of dissolution of South Lake Urology Associates, PA
shall be May 6, 2015,
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