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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CNM HOME HEALTH INC.

{Name of Corporation)

DOCUMENT NUMBER:_P0800046997

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

Please return all correspondence concerning this matter to the following:

Ana Martin-Hidalgo
{Name of Contact Person)

CNM HOME HEALTH INC.
{(Firm/Company)

6175 NW 167 Street, Suite G-30
{Address)

Miami, FL 33015
{City/State and Zip Code)

For further information concerning this matter, please call:

Ana ngtiq—ﬁjda]go at { jZBfi !200-3094
ame of Contact Person rea & Daytime Telephone Number)

Enclosed is a check for the following amount:

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

[1$43.75 Filing Fee & Certified Copy [ 1$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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTJCLES OF CORRECTION FR:ED

for 08MAY 27 an (i gy
SELRE TARY OF < ane
CNM _HOME TALLAF w’?-’ UF_STATE
Bme of [ ¥ of Stste A
P0800046997
Document Number (i knovwn)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o? Correction within 30 days of the file date of the document being corrected.

These articles of correction correct _JL%W

filed with the Department of State on 2008 .

Specify the inaccuracy, incorrect statement, or defect:

Wrong addregs of corporation , referring to

principal place of business and mai l.lng_ad.dr.es.s_._________

Correct the inaccuracy, incorrect statement, or defect:

The principal place of business address:

1278t Muyanar Whekune Bidg A sfe 105-4

Mieamnae. Ala. 23027

The mailing-address.is

6175 NW 167 Street. Suite G-30

Miami FL—-33015

M e o

Ana i H1 President
or name o person T ( Yde of person signmg)

Filing Fee: $35.00



