[ Ro0000 73 2

{Requestor's Name)

{Address)

(Address)

({City/State/Zip/Phone #)

[ pckup  [Jwar [] mai

(Business Entity Name)

{Docurment Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Cfficer:

WARVBR A

900160177599

03/14/09--01025--023

SSYHY T
5891 Gy

3385

Yaro
3yie?,

Office Use Only

w25, 00

I4

-
!
1

a3

N

Y



\'!

COVER LETTER

rrob s

TO: _Amendment Section
“Division of Corporations

SUBJECT: Quality Surgical, Inc.

Name of Corporation

DOCUMENT NUMBER: P09000073362

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

Please return all correspondence concerning this matter to the following:

Brad Green

Name of Contact Person

Quality Surgical, Inc.
Fim/Company

6138 Kestrelridge Drive

Address

Lithia, FL. 33547

VoL run, oy City/State and Zip Code

innovationsurgical@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brad Green at(__813 ) 727-1016

Name of Contzct Person Areca 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 C]$52.50 F ilin% 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, FLL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

.




ARTICLES OF CORRECTION
for ‘
. . <
Quality Surgical, Inc. P
Name of Corporation as currently ftled with the Florida Dept. of State LA (:\O .
<%
5 7 S
P09000073362 A %
Document Number (1f known) dg\ pra ’%,
G R
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation ﬁlcs’? S 0/
these Articles of Correction within 30 days of the file date of the document being corrected. %‘%\ﬂ
(@)

These articles of correction correct Articles of Incorporation , b
{Document Type Being Corrected)

filed with the Department of State on 09/01/2009

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
The Corporation is changing its Corporate Name from Quality Surgical, Inc. to

Innovation Surgical, Inc.

Correct the inaccuracy, incorrect statement, or defect:

The Corporation is changing its Corporate Name from Quality Surgical, Inc. to

Innovation Surgical, Inc.

tur‘c of a dirgelor/presidént or other ofticer - 1f directors or oflicers have
t been selected! by in incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Brad Green CEO
{Typed or printed name ol person sigming)

{Tile of person signing)

Filing Fee: $35.00




