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COVER LETTER

] Lt
TO: Amendment Section
Division of Corporations

SUBJECT: PRO-MED RETURNS INC

Nume of Corporation

DOCUMENT NUMBER: P09000057013

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

Please return all correspondence concerning this matter to the following:

MADHU PATEL

Name ol Contact Person

PRO-MED RETURNS INC

Firm/Company

13046 RACE TRACK RD SUITE 153

Address

TAMPA, FL 33626

City/State and Zip Code

PROMEDRETURNS@GMAIL.COM

E-mail address (To be used for Tulure annual report netilicationy

For further information concerning this matter, please call:

MADHU PATEL a( 727 ) 692-8610

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[1$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy $52.50 Fi]in% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ctifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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PRO-MED RETURNS INC LARJARY -
Name of Comoration as curtently Tiled with the Flonda Dept” of State T

P09000057013

Daocument Number (iTknown)

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 PROFIT ARTICLES OF INCORPORATION

(Document Type Being Corrected)

filed with the Depariment of State on 07/02/2009

(File Tate of Document)

Specify the inaccuracy, incorrect statement, or defect:
PLEASE DELETE OFFICER/DIRECTOR: PRASHANT PATEL 1261 KASS CIRCLE,
SPRINGHILL,FL 34606

PLEASE DELETE REGISTERED AGENT: PRASHANT PATEL 1261 KASS CIRCLE,
SPRINGHILL,FL 34606

PLEASE DELETE INCORPORATOR: PRASHANT PATEL 13046 RACE TRACK RD
SUITE 153, SPRINGHILL,FL 33626

Correct the inaccuracy. incorrect statement, or defect:
PLEASE ADD OFFICER (TITLE VP): MADHU PATEL 1261 KASS CIRCLE,SPRINGHILL
FL,34606. PLEASE ADD REGISTERED AGENT: MADHU PATEL 1261 KASS CIRCLE,

SPRINGHILL,FL 34606. PLEASE ADD INCORPORATOR: MADHU PATEL
130468 RACE TRACK RD SUITE 153, TAMPA FL 33626

L, MADHU PATEL.  ACCEPT THE APPoiNTAAENT AND STATE THAT ) An FamiLIAR WiTH
AND ACCEPT THE cRL GAMION oF THE POSITIioN . (:f)n]a‘])

(SN +a dilClor, president or other officer - 1f directors or officers have
! ected. by an incorporator - if in the hands of the receiver. trusiee, or
ther court appointed fiduciary, by that fiduciary.)

MADHU PATEL V.PRESIDENT

(Typed or prinied name of person signing) (Tile of person sighing )

Filing Fee: $35.00



