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Oatobar 12, 2007 e ‘
FLORIDA DEPARTMENT OF STATE
POWN & COUNTRY ANIMAL HOSPITAL oF DOITWT Rmife: iwc.

1628 SANTA BARBARA BOUL
!

FL 34116
SUBJECT: TOWN & COUNTRY ANTMAL HOSPITAL OF COLLIEBR COUNTY, INC.

NAFPLES,

REF: PO7000107250
thea

Howavar,

We racailved your electronically transmittaed document.

documant has not beaen filed.
refax the complete documant,
Plaasae correct tha nama of the corporation whara you specify the
inascuraay prior to the changa.
Please return your dooument, along with a copy of this letter,
daye or your filing will ba conasidered abandonad.
If you have any questions concerning the filling of your document,
aall (B50) 245-6957.

FAX Aud. #: HDT7000250B842
Letter Number: 407R00060130

Pamala Smith
Regulatory Specialist IX
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ARTICLES OF CORRECTION

for

Town & Country Animal Hospital of Collier County, Inc,

Name of Corpombon as currenily Tiled wiih the Florida Dept ol State

P07000107290

Duocument Number (i known}

Pursuant to the Frovisicms 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 Articles of Incorporation
“{Document Type eing Correciedy

filed with the Department of State on September 26, 2007

{I'ile Dato of Trecunient)
Specify the inaccuracy, incorrect statement, or defect:
The name of the entity was submitted as Town & Country Animal Hospital of Collier
County, Inc.

Correct the inaccuracy, incorrect statement, or defect:
The correct name of the entity is Town and Country Animal Hospital of Collier
County, Inc.

Jane. Uhed rovosie

DV
(Typed or pitnted name of person signmg)

(Tltic of person signing)

Filing Fee: $35.00
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