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ARTICLES OF CORRECTION

for

Cecile M. Saint Paul, M.D., P.A.

Nome of Corporabon as curmently hied with the Florxls Dep. ol State

P08000076768

Document Nuirdber (it known) o

Pursuant to ¢he provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation
these Articles oFTCOn-ection within 30 days of the file date of the document being corrected.

These articles of correction correct Articles of lncorpo ration
{Docunmcnt Type Bemng Comrecred)

filed with the Department of State on AUgust 18, 2008

{Filz Date of Docurmen()

Specify the inaccuracy, incorrect statemend, or defect:

The name of the Corporation Is Cecile M. Saint Paul, M.D., P.A.

Correct the inaccuracy, incarrect statement, or defect:
The name of the Corporation is Cecile Saint Paul, M.D., P.A.
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(Signanuwe of & director, pfErident dr gher officer - if direetors or officer have
nok been selecred, by aa incoipockisr - if'in the hande of the recefver, meuce, or
othor court appoinwed fduciary. I that Aducinry.)

Lowell S. Schoenfeld Incorporator

( Typed ur prmied name ufpc.rsu'l SIENINE) {Title ol peraon sigmmE)
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