(Requestor's Name)

{Address)

(Address}

{City/State/Zip/Phone #)

[JPeckup [ war [ maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

(orrtihsn
. TB

MM A

900165633319

o #ans, 00

014127 10--01023--020

31

gv11v:

43385y
SIEELI T

4

00:1 wd 2 Y 0107

i

HHE0T
T e

AN 14 2010

-




COVER LETTER

.

TO:  Amendment Section
Division ol Corporations

SUBJECT: CONGRESSIONAL HEALTH PLANS, INC.

Name o Cotpoiation

DOCUMENT NUMBER: P10000000681

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

Please return all correspondence concerning this matter to the lollowing:

Dan Kaleky

Nume of Contact erson

CONGRESSIONAL HEALTH PLANS, INC.

FirnvCompanv

1052 NW 3RD ST

Address

HALLANDALE FL 33009

City/State and Zip Code

dan@dakmart.com

I2-mad addiess: (10 be used for Tuture annuil report notificaticen)

For further information concerning this matter, please call:

Dan Kaleky at (954 ) 456-7453

Ninmie of Contact Person Aren Code & Daytime Telephone Numbe

Fnclosed is a cheek for the Tollowing amount:
$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[C1$43.75 Filing FFee & Certitied Copy [1$52.50 FFiling Fee. Certilicate of Status &
Certilied Copy

Muiling Address: Street Address:

Amendment Scction Amendment Scetion

Division of Corporations Division of Corporations
1.0, Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Exceutive Center Circle

Tallahassee. F1. 32301



ARTICLES OF CORRECTION

for

s d&:“”-,,
_ CONGRESSIONAL HEALTH PLANS, INC. %5z,

&l /O_,-)!V
Nane of Corporation ax carrently 1ed sl the Flontda Puept of Siate '7,7‘5‘ }’
Sl
& ._5‘,‘,1
P10000000681 LoSie
Diocumem Number ( known) /;'/2‘}
'3

Pursuant 1o 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 bei

These articles of correction correct A ('L]-CLLS O’F jf\-c_d Wora

ng corrected.

o

(Ducunwent Type Beingflorected)

filed with the Departiment ol State on 01/04/2010

(ke Date ol Documient)

Speeify the inaccuracy. incorreet statement. or defeet:

Officer/Director Detail

Kaleky, Dan - P

1052 NW 3RD ST

HALLANDALE L 33009

Correet the inaceuracy, incorrect statement. or delect:

Kaleky, Dan - VP

Caricato, Kevin - P

1052 NW 3RD ST

HALLANDALE FL 33009

“cror, president on other otficer - 1iFdiectons or oflicers hine
L o Cled. by an meorportor = 0 te bands of the seeener, trustee, o
othet courtappomted fiduenry, by that Guuciey |

Dan Kaleky Pres now, should be VP

(Tyvped or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



