(Requestor's Name)

{Address)

{(Address)

(City/StatefZip/Phcne #)

[J rekue [ war ] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

(AR AU

400155435114

(ENIE

¥018014 “33SSYHV VL
JIVLS 40 ANVLINI3S
00 :11RY G- AVHE00Z

lorne o N
™ 5120



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RIMA MEDICAL CENTER INC

Name of Corporation

DOCUMENT NUMBER: P0S000036097

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

Please return all correspondence concerning this matter to the following:

MANUEL ROBAINA

Name of Contact Person

RIMA MEDICAL CENTER INC

Firm/Company

5985 SW 8 ST

Address

MIAMI, FL 33144

City/State and Zip Code

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

MANUEL ROBAINA at( 305 ) 746-8504

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

[] $43.75 Filing Fee & Certified Copy [1$52.50 Filing Fee, Certificate of Status &
Certified 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
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Pursuant to the Frovisioqs 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 ARTICLE OF CORPORATION

(Document Type Being Corrected)

fited with the Department of State on APRIL 23, 2009
(File Date of Document)
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ADONYS SUAREZ 251 NW 63 AVE MIAMI, FL 33126

ARTICLEVIL - okficer
p - ADONYS SUAREZ 251 NW 63 AVE MIAMI, FL 33126
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(Signature of a director, pressdapt or other officer - if directors or officers have
not been selected, by an incorgorator - if in the hands of the receiver, trustee, or .
other court appointed fiduciary, by that fiduciary.)

'MANUEL ROBAINA PRESIDENT

- T AP oarerm oG )
...—-g tu:?te d A \‘ e,z oy/go /pdﬂg rLﬁ S(“
gna egistered Agent Pyge. 1
If signing on behalf of an entity: :C accw+ ,k. Pdslj’,o "es | LQL
.
DAt | itz *




