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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q\Je}rﬂ\\lo S pﬂ%\l\ ‘?FG\\uu Qﬁ}r{

(Name of Corporaticn)

DOCUMENT NUMBER:__{ D La000 p 83 24\

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

Please return all correspondence concerning this matter to the following:

‘\Lﬂouf 0\‘(\1,) ) @SO\.

{Name of Contact Person) *

hwleas Dia

(Firm/ pat\y)
AL Nw A2 M,%:\Q b2
[Address)
bdows P B3 2y,
(City/State and Zip Code)

For further information concerning this matter, please call:

Mool Diaa LAVD 2445494

(Name of Contact Pesdon) (Area Code & Daytime Telephone Number)

;1‘? is a check for the following amount:
35.00 Filing Fee [C]1$43.75 Filing Fee & Certificate of Status

[[]1$43.75 Filing Fee & Certified Copy [CI$52.50 Filing Fee, Certificate of Status &
i

Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION

for

q\gs-\ro\\ms Cvasw Qro&nu Qm

Name of Corparation as currently filed with the Florida Dept. of State ‘

ROLDADOF24)

Docurment Number (if known)

Pursuant to the

Frovnslons of Section 607.0124 or 617.0124, Florida Statutes, this corperation files
these Articles o

Correction within 30 days of the file date of the document bemg corrected,

Mediche s ot Audrporoeo

{Document {ype Bemg Corrected)

O] 23 ) 2000

T (File Datd of Document)

These articles of correction correct

filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect:
v wiga) 0ddeuy  gad wadWo oddass

shoe b cnrreded Ao Ny oo welow .

Correct the inaccuracy, incorrect statement, or defect:
Qf‘wu v&\ aliftay O wadl\ 0 u.m\x\wa»\
odlfuy Suau e Qulaa u\g& 1o

+
]

260 Su B3 Bue, My 40
YT NORY Q\\“b\sk RL 2213%- DD

1gnatl a directo; et or athel GiTicer - I directors o ofticers have
not beeti Selected, b incorparator -4P1n the hands of the receiver, trustee, or
other court appom iduciary, by thit fiduciary.)

2\ 1\&\0\\-\'\ Qnm\ o Pras o

<J (Typed or prinied name of person signig) (Title of person signing)

Filing Fee: $35.00




