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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: VITALMED (onf
Name of Corporation
DOCUMENT NUMBER: Po 90000 pYPY

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

Please return all correspondence concerning this matter to the following:

Kene S Tor=z

Name of Contact Person

. VitalmEeD (aKp

Firm/Company *

o3 CGuwsd HwY, SOTEC

T Ames FL‘A- FRCET

City/State and Zip Code

nNc L.

~mal ress: {to L5 or future annual report notification

For further information concerning this matter, please call:

Rese ¢ RIT2 at(PI3 ) IF7-2414
ame of Contact Person Area Code & Dayiime Telephone Number

Enclosed is a check for the following amount:

K$35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status

[J $43.75 Filing Fee & Certified Copy [ $52.50 Filinﬁ_ 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



VitalMed corp 7603 Gunn Hwy, Suite C. Tampa Fl 33625

Qctober 29, 2009

Tina Roberts, Amendment Section #3
Clifton Bldg

2661 Executive Center Circle
Tallahassee Fi 32301

Dear Ms Roberts :

As per our telephone conversation, | am overnighting these “Articles of correction”. Please amend as
per enclosed articles of correction ASAP. It's important that the information on the web site reflects
these corrections ASAP. Thank so much for your help in this matter. If necessary | can be reached at
813-299-7421.

Sincerely,

ot

ene S Ruiz
Chief Financial Officer



ARTICLES OF CORRECTION Do ~,
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ocument Number (if xnown

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 corrected.

These articles of correction correct B~ [} ,
ument Type Being Cosrect

Joo T

]
(File Datk of Document)

filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect:

RenoVE >_PLESIDEST - GeRicel TITZ , (UL Gha pd , TArph FL 33631

| Reme~> SERETHEN — GRLEL RBOT2 , &62(C Gpnx~ gp) TAmPh FL T8¢ |

Rerwve —>_CEo ~ TEIE ROR2 |, (216 G £, Th poa FL FECIC

o0 = TRECI0ES - RENE ROTZ ), L3405 canc o, TAmts FL 2I¢HT

Abd —D

Correct the inaccuracy, incorrect statement, or defect:

- 's

3 ent or other oflicer - if directors or officers have
not been sel , by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary,)

’,Prz'ﬁ;\e S Pur>

ped or printed rfame of person signing) (Ttle of person signing}

Filing Fee: $35.00



