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Oct. 17. 2007 1:30PM No. 0463 P 2
COVER LETTER
TO: Amendment Section
Division of Corporations
3.t
susiecT: Binor Said, M.D., P.A.

{Name of Corpotation)

DOCUMENT NUMBER:_P07000108347
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

Geoffrey Schuessler

{Narge of Contact Person}

Law Office of Max A. Adams, Esq PLLC

(FirmA ompany)

10650 Paris St.

{ Address)

Cooper City, FL 33026

{Cuity/State and Z1p Code)

For further information concerning this matter, please call:

Binor Said 61 6500328
al_(ﬂnma of Contact Fersony at (—5Te75?u? & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[1843.75 Filing Fee & Certified Copy M $52.50 Filing Fee, Certificate of Status &
Certified Copy

Malling 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

Tallahassee, FL 32301



Qct. 17. 2007 -1:30PM No. 0463 P. 3

ARTICLES OF CORRECTION
) for
“Binor Said, M.D., P.A.

Name of Cotporation ai curnantly T0ed with the FIorida Lepr, of St

P07000108347

Doournemt Number (f known)

Pursuant to the ]fsrowmons 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 cotrected.

These articles of correction correct Articles Of Incorporatlon

(Daovument Type Being Corrected)
filed with the Department of State on QCtOber 1, 2007

—(Fﬂ: Date of Document)
Specify the inaccuracy, incorrect statement, or defect:

Article Il states: " The principal place of business address: 327 Lakewood Road,
Wast Palm Beach, FL, US 33405."
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Correct the inaccuracy, incorrect statement, or defect: gg S |
Article I SHOULD state: "The principal place of busnness g

address: 321 Lakewood Road, West Palm Beach, FL US 33405."
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nolbeanulwud byr' moorpommr Lfmﬁwhmdsofmemmvcr,tIuMor

ather court appownicd fiduciary, by that i
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{Typed or printed nare of person signing)

(Tl of person sighing)
Filing Fee: $35.00



