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COVER LETTER

TO: Amendment Section
Division of Corporations

" SUBJSECT: ﬁma& Franks é Qobe{—" F’dl/]‘fl{ bmﬁ p 54

(Nnmc of Corporation}

pocuMeNT NumBer:_ 04 00000 QS| |

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

Please return all correspondence concerning this matter to the following:

BQUIJ Y\, Q‘:d (?lé((/\

(Name of Conmct Person)

Law 0FResr o8 dauid (0. Loldslein, P .

(Frrm/Company}

\LJ(L“ QYtCJLP( A\M 511;1—6(0

TCSS

Yu'amd ,Fz, 333l

OS5k and Zip Code)

For further information concerning this matter, please call:

Navgd M. N w35 ) 3703535

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

‘g?&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 [J$52.50 Filing Fee, Certificate of Status &

Certifted 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
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ARTICLES OF CORRECTION

for

o P
Tt € Franke( D Ko S 2
ame of Corporation as currently with the Flor pt, of State .- .
LR OR
7.5 <
Podoooadqs) | o
0 | %o %
Document Number (if known) o Q
o
Pursuant to the ;fgrovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation ﬁle?éf“
these Articles of Correction within 30 days of the file date of the document being corrected. v

These articles of correction correct ‘H‘\-{ NAraf /7\C Qo onG -M

{Document Type Being Jorected)
filed with the Department of State on i / }q OQ

T ile Datc of Document)

Specify the inaccuracy, incorrect statement, or defect:

Tomas Frankel € obect Franlkel dDmd , P. A,

Correct the inaccuracy, incorrect statement, or defect:

Tomas Frankel dDmd € Poberd Fanlel dmd, P, A,

\
‘ /

, prasiagnt or omher officer - 1f directors or officers have
orator - if in the hands of the receiver, trustee, or

py that fiducjary.)
bl
{ 4, / T CORAORA T o
7 <7 (Typed or printed name of persoréSigning j [ 74 (Title of person signing)

; - A
WD m @% Fee: $35.00



