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SUBJECT:__Qonimal T reapu Corp .
. ¢ of Corporation}

+ COVER LETTER

" TO: Amendment Section

Division of Corporations

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

'Hemme;r L. Reyste

(Name of Contact Person)

s C@(‘ 0
E (Fi $E mbany) .

14390 ColMlime_Aye 3425

{Address)

{City/State and Zip Codey

For further information concerning this matter, please call:

PNeamer L Retske a( 395, HY1-037 4

(Name of Contact Person) (Area Code & 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 2.50 Flhn Fee, Certificate of Status &
Certl ied 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 C
for ;’%ﬁ;
Q (m N\

Name of Corpotauon a8 cu wilh the Rlos 1. of State

Document Number {if known)

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corpora:tion files -

these Articles of Correction within 30 days of the file date of ?e document bemg corrected,

These articles of correction ¢orrec: B Y""J 0!,6 a’f/ Q&_,

{Document ’I‘ype Being Co

filed with the Department of State on 2090

¢ of Docurmnent)

Specify the inaccuracy, incorrect statement, or defect:
The nome  OF COceOCUiln V5S¢
Oo‘\\\mﬂ ™ r‘m —LOcp.

| val Therapy, L4

Correct the inaccuracy, incorrect statement, or defect:

Optinal Therapy, LA shall nhow be.

The ourpgse Shall be: Oc cupationa |
—/‘/;arqip\/ Services

k Sﬂﬂ*% 4 C&E % EF;Q\{LCH ,
ignature of a director, president or other officer - if directors or officers have

nol been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

B%%j]aq' c L Refstre 9%5 depot
yped or printed name of person signing, e of person signing)

Filing Fee: $35.00




