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COVER LETTER

TO: Amendment Section
; Division of Corporations

supJecT: Encomass Healthcare Group, Inc.
(Name of Corporation)

DOCUMENT NUMBER:_"Y08000048438

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

Please return all correspondence conceming this matter to the following:

Chris Bogle

(Name of Contact Person)

Encompass Healthcare Group, Inc.
(Fam/Company)

168 131st. Avenue Circle east
(Address)

Madeira Beach, FL 33708

{City/State and Zsp Code)

For further information concerning this matter, please call:

Chris Bogle, a¢ 727 ) 5106296

‘(Name of Contact Person) (Arca Code & Daytime Telephons Number)

Enclosed is a check for the following amount:

[0 $35.00 Filing Fee [C]$43.75 Filing Fee & Certificate of Status

$43.75 Filing Fee & Certified Copy ~ [[]1$52.50 Filing Fee, Certificate of Status &
Certifted (fopy

Mailin, i 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
‘ -

for
Encomass Healthcare Group, Inc.

Name of Corporaton As curreatly Ted with She Flonda Lcpt. of SGie

W08000048438

Document Number (i known)

Pursuant to the
these Articles o?

Correction within 30 days of the file date of the document being comr .
These articles of comrection correct ENCOMass Healthcare Group, Inc.

{(TDocument Type Bemg Correct=d)
filed with the Department of State on 10/20/08

(File Dato of Document)
Specify the inaccuracy, incorrect statement, or defect:

Encom ass Healthcare Group, Inc.

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
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Correct the inaccuracy, incorrect statement, or defect:
Encompass Healthcare Group, Inc.
/
g bocm ackociog, by 4 SO - S thes B OF o soocice, s o
other court appointed fiducisry, by that fiduciary.) ’
Chris Bogle President
(Fypoed or printd name of parson signing) (Tdle of person signng)

Filing Fee: $35.00
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