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COVER LETTER

TO: Amendment Section
Division of Corporations

supJect: AHCD - ADVANCED HEALTH CARE DESIGN, INC

{(Name of Cotporation)

DOCUMENT NUMBER: P08000043482

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

Please return all correspondence conceming this matter to the following:

PAUL H. BACH

(Nami¢ of Contact Derson)

THE DARY ORGANIZATION, INC

(Firm/Company}

P.O. BOX 934762
AT

MARGATE, FL 33093

(City/State and Zip Code)

Tor further information concerning this matter, please call:

PAUL H. BACH ¢ 954  652-9744
T {Namt ol Conlact PeTeon) (ATca Codc & Daytme Tclephone umber)

Enclosed is a check for the following amount:

[7] $35.00 Filing Fee [C]$43.75 Filing Fee & Certificate of Status
[[1$43.75 Filing Fee & Certified Copy [$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
Tallahassee, FL 32301
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ARTICLES OF CORRECTION . AN
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AHCD - ADVANCED HEALTH CARE DESIGN, INC. - (( g7 9
Name of Corporation as currarly filed with the Florida Dept. of Siale T g 44, /9,
J"(‘“}-Op q)

POB000043482 Easy - Sr

Tocuniert Nonber (F Known) 4 0494}3‘

Y

Pursuant to tho Frovisions of Scetion 607.0124 or 617.0124, Florida Statutes, this corporation filos
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct I LORIDA CORPORATION FOR PROFIT

(Ddcament Type Being Comected)

filed with the Department of State on APRIL 30, 2008

(F1le Dale of Loaimenty

Specify the inaccuracy, incorrect statement. or defect:
Officer / Director Name And Address # 1: Title ( | NACCURATE)

Officer / Director Name And Address # 2: INACCUKATE_)

Correct the inaccuracy, incorrect statement, or defect: éa)mgo‘no N )
Officer / Director Name And Address # 1: Change Title to{PST / Director)
Officer / Director Name And Address # 2. / PAUL H. BACH, VP / Director \
[ P.O. BOX 934762 ]
MARGATE, FL /
33093 USA /
{ CORRECTION )

cfof, presad er officer - If aireciors or officers have
1, by An incorporatr - if in the hands of he receiver, trustee, or
ather court appointed fiduciary, by that fiduciary.)

PAUL H. BACH VP / Director
or pi TIRIIG Of peraon SENIgE = (Thleolperson signigy

Filing Fee: $35.00



