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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2009

ANRHONY V. LATERZA

NORTH PALM PAIN MANAGEMENT, INC.
4371 NORTHLAKE BLVD., #126

PALM BEACH GARDENS, FL 33410

SUBJECT: NORTH PALM PAIN MANAGEMENT INC.
Ref. Number: P09000008185

We have received your document for NORTH PALM PAIN MANAGEMENT INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $52.50.

THE FILING FEE FOR ARTICLES OF CORRECTION FOR A CORPORATION
IS $35.00. CERTIFIED COPIES ARE OPTIONAL. THE FEE FOR A CERTIFIED
COPY IS $8.75 AND THE FEE FOR A CERTIFICATE OF STATUS IS $8.75.
**IN THE BEGINNING OF THE FORM PLEASE FILL IN THE FIRST BLANK TO
READ THESE ARTICLES OF CORRECTION CORRECT "ARTICLES OF
INCORPORATION".

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

~ Karen Gibson
Document Specialist Supervisor Letter Number: 909A00004884
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L\h’-\&\ P@(@ Q@MV\ MCIY]OPJ\'\Q(’\J( j%

(Name of Corporetion}

DOCUMENT NUMBER: @Qq OO IEDH

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

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:
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- of Contact Person (Area Code avtime Telephone Number)

Enclosed is a check for the following amount:

[] $35.00 Filing Fee [7]$43.75 Filing Fee & Certificate of Status

[]$43.75 Filing Fee & Certified Copy 52.50 Filing Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

ame of Corporation as currently tiled with the Florida Dept. of Jpate
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© Document Number (1f known

Pursuant to the provisions 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 @@(‘fdﬁ% Og‘ 1(\(’C(QX' tﬁ

(Document Type Being Corrected)

filed with the Department of State on \ \ a‘_l
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\ (File Date 0{ Documeént)
Specify the inaccuracy, incorrect statement, or defect:
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{Typed or yrinted name of person signing)

{Title of person signing)

Filing Fee: $35.00



