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COVER LETTER

TO: Amendment Section
Division of Corporations

T R Y &

SUBJECT: Zehra Clinic, PA
. v ; .. Name of Corporation

DOCUMENf NUMBER: P09000102558

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

Please return all correspondence concerning this matter to the following:

Jodi Williner

Name of Contact Person

Zehra Clinic. P.A.

Fim/Company

13630 W Hillsborough Ave
Address

Tampa FL 33635 :
. S CltyfState and Zip Code -7

zehra@willnermd.com
E-mail eddress: (to be used for future annunl report notification)

For further information concerning this matter, please call:

Jodi Willner at( 727 ) 612-3645

Name of Contact Person Area Code & Daytume 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 Filin% 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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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2010

JODI WILLNER
ZEHRA CLINIC, P.A.

13630 W. HILLSBOROUGH AVE
TAMPA, FL 33635

SUBJECT: ZEHRA CLINIC, P.A.
Ref. Number: P09000102558

We have received your document for ZEHRA CLINIC, P.A. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

It appears the address was updated on the registered agent/office change form
filed on January 19, 2010.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

irene Albritton
Regulatory Specialist I Letter Number: 410A00001660
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ARTICLES OF CORRECTION

for

Zehra Clinic, P.A.

Name of Corporstion as currently Tiled with the Florda Depl. of State

£09000102558

“Document Number (ifknown)

Pursuant to the growsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles o

Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct Florida Profit Corporation

filed with the Department of State on 12/24/2009

(Document Type Being Corrected)

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Principal address and mailing address are incorrect

Correct the inaccuracy, incorrect statement, or defect:
Principal address 13630 W Hillsborough Ave. Tampa FL 33635

Mailing address 13630 W Hillsborough Ave. Tampa FL. 33635

ignature of & director, president or other offieer - I directors or officers have
e scdoctod, Firo mﬂn!’mﬂaoﬁlnmgrmgw nustoe, or

oﬂn'ewnwpaml&ﬁdmy bytlmﬁducm'y)

1 Jay Willner, MD

(1yped or prmited name of peyson signing)

Filing Fee: $35.00

(Tttle of person signing}



