P09000045334

(AR

(Address)

300157028033

(Address)

(City/State/Zip/Phone #)

[] pekup [ war ] ma

(Business Entity Name)

-'
- Bo .

(Document Number) o 3

o

X | oy

wE

Certified Copies Certificates of Status - ,‘.{’.‘_sg -

Mo o
b=

e X

Special Instructions to Filing Officer: X ~
o

ko —t

Corvackion
B Y14

Office Use Only

I'”zf”"

0617 09--01070--005% #5250

Gaju




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @ezr'a‘h“c :Rl liochye 00 uH&q‘fSJ (ﬂc,

ame of (orperation

DOCUMENT NUMBER: PO Qo0 00 4= 334

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

Please return all correspondence concerning this matter to the following:

r._Dia 3~

ame of Contact Person

e Coerialyic & Talliahve Gar Consobants,lnc.

0] LFH" * QU )

Plantodion . FL. 33317

/City/State and Zip Code

clfﬁa.n cl&rs%ggd g, @%gg.gggn
mal (o or future ann port notification) -

For further information concerning this matter, please call:
M&S@nclg_@;_(:&‘qcmm( 3_}:5&; ) ‘-H_O-{,ﬁ 2@
ame o omact Person rea e ayllme elephone Numi

Enclosed is a check for the following amount:

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

[1$43.75 Filing Fee & Certified Copy KSSZ.SO Filin% Fee, Certificate of Status &
: Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for
Broward Cerighric J Palliative Cace Consollads, Inc.
t Num| ?go‘wf)

Pursuant to the Frovisions 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 corref‘ted. =
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These articies of correction correct__ P Hele R O—P mL Nnecor %%élw 7@\‘“@_, 2
* %, 2
filed with the Department of State on 5/ po] (0/ 200 . Wy, -
(File Dhaic of Document) "(pn L ’%
o)
Specify the inaccuracy, incorrect statement, or defect: ‘:\“:p <)
o
Q%
Ao

Acticle |V >

4> I1ssue iS°
1000

Correct the inaccuracy, incorrect statement, or defect:

Brticle 1V

The numkz.;a%_abaas_ihf.sg@mﬁbﬂs_
oovthonoesd In1Ss0e 1S
20

{Signature of a director, preskient or other officer - 1l directors ot oflicers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

lane ¢ "a D Cr?"-msiclm‘/‘

or p name of person signing itle of person signing)

Filing Fee: $35.00



