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COVER LETTER

TO: Amendment Section_
Division of Corporations

suniEcT:__ Oaeld FCU’//ladl M. D PA.

ame of Cdrporauon)

DOCUMENT NUMBER:_ -0 S’(,Y)OO lpls ‘?03’

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

Please return all correspondence concerning this matter to the following:

Pshleu Kimmel

amc of Contact Person)

Ygeid Farharh m.p, f.A.

lnﬁCompqﬁy)

bl w. Tipnberilane dr. Sk Zs

CSS

Plant L1ty Fl. 2% b3

State and Zip Code)

For further information concerning this matter, please call:

ame of Contact Person) (Area Code & Daytime Telephone Number)

ﬂsln\% Kimmé! w3 5 207-9/0)

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 [L1$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



ARTICLES OF CORRECTION

VOLD

Steid farhadi, M.p.  PA  wESemarer o,

Name of Corporation as olrrently filed with thefFlorida Dept. of State AT o OFHU A
FO80C0D (oG OF Filed in Error
Document Number (if known)

Pursuant to the Frovisions 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 Pf 4 h 'C[ A Op / NCopora /’l 0/7

{Document Type Béing Corrected)

filed with the Department of Stateon ___7 / /5] D{

fFile Date of Document}

Specify the inaccuracy, incorrect statement, or defect:

Name oOF Sole prprickor Was liskd
ih CO/’NCH&/

Correct the inaccuracy, incorrect statement, or defect:

name Shouid read Saeird Farbads ; m-L, AL .
cwnd Qddress <houwld be Chanoed D

1703 thonotosassa Rd Suite A

Flan+ (‘/‘hj £l 33503

A

ignature of a director, presidést or other offiter -1t directors or officers have
not been selecied, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

(Typed or printed name of person signing) . {Title of person signing)

Filing Fee: $35.00
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SAEID FARHADI, M.D,, P.A.

The undersighed incorporator, for the purpose of forming a Florida
profit corporation, hereby adopts the following Articles of Incorporation:

Article I
The name of the corporation is:

SAEID FARHADI, M.D, P.A.

Article 11
The principal place of business address:

1681 W TIMBERLANE DR.
30 .
PLANT CITY, FL. US 33563

The mailing address of the corporation is:

1601 W TIMBERLANE DR.
300
PLANT CITY, FL. US 33563

Article IT1

The purpose for which this corporation is organized 1s:

WILL BE OPENING A DOCTORS OFFICE ON 8/1/08. I WILL BE THE
ONL SEEING PATIENTS AS A PA NOT A CORPORATION OR A LLC

Article IV

The number of shares the corporation is authorized to issue is:
1

Article V

The name and Florida street address of the registered agent is:

SAEID FARHADIM.D.
1681 W TIMBERLANE DR.
30

PLANT CITY, FL. 33563




.~ Dcertify that T am familiar with and accept the responsibilities of

registered agent.

Registered Agent Signature: SAEID FARHADI, M.D., P.A.

Article VI
The name and address of the incorporator is:
%AEID FARHADI, M.D. 0 914 LOGANBERRY D
. 103

PLANT CITY, FL 3
3563

Incorporator Signature: SAEID FARHADI, M.D,, P.A.
Article VII

The effective date for this corporation shall be:
08/01/2008



