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COVER LETTER

TO:  Amendment Sectio

Division of Corporafions

ALAN KELMA DS PA

SUBJECT:

ame o orpﬂm:mﬂf ﬂ\? /7/0 /‘57/% \}//3

ection and fee are submitted for filing.

DOCUMENT NUMBER:

The enclosed Articles of C
Please return all correspondlince concerning this matter to the following:

ALAN KELMAN

Name vntzct Person

ALAN KELMANDDS PA

Fi

5909 SOUTH CONGRESS AV

ATLANTIS, FL 33462

City/Jiee und Zip Code

TOOTHLAW@GMAIL.COM
E-manl address: (10 be

Tor tuture annual report notification)

For further information congerning this matter, please call:

ALAN KELMAN 561 7032768

at (

Name of Contact P Area Code Daytme Telephone Number

Enclosed is a check for the fpllowing amount:

= $35.00 Filing Fee U] $43.75 Filing Fee & Certificate of Status

L1 $43.75 Filing Fee & Cedlificd Copy O $52.50 Filing Fee. Certificate of Status &

Certified Copy

Street Address:
Amendment Section
ons Division of Corporations
The Centre of Tallahassee
4 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Mailing Address:
Amendment Sectio

Division of Corpor
P.O. Box 6327
Tatlahassce, FIL 32

“»



RTICLES OF CORRECTION

For

ALAN KELMAN DDS PA

¢ of Corporation as currently filed wath the Florida Dept of Sune

P oop0? /59 /5

Document dumber (it known)

ection 607.0124, Florida Statutes.
ANNUAL CORPORATE STATEMENT 2020

Pursuant to the provisions o

These articles of correction

rreci
{Document Type Bemng Corrected)

tate on f;# A

filed with the Department o
(File Date of Document)

ect statciment. or defect;
P. OFFICER.

Specify the inaccuracy. inc
ALAN KELMANISNOTAC

Correct the inaccuracy, incofffect statement. or defect:
SUSAN KELMAN IS BOTH

PRESIDENT AND VICE PRESIDENT OF ALAN KELMAN DDS PA.

ALAN KELMAN OWNER

(Typed o printed

Filing Fee: $35.00

f person signing) {Tule of person signing)



