- Prooosesye

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1prckur  [] warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

AR

700163767517

U/ 1 1 0-=-01015--015  #+35.00
By
—n o
=
=h 8 N

v Cw |

m<
n—'f'la 3"?3_.‘
oy 7 TE g
~— — Fadiind
Df_f . zﬂ«..ﬁj
2= F
Cm e
pid




COVER LETTER .

"TO: ° Amendment Section

Division of Corporations

SUBJECT: University of Complementary and Alternate Medicine Inc.

Name of Corporation
DOCUMENT NUMBER: P10000006940

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

Please return all correspondence concerming this matter to the following:

ANTHONY SPERONI

Name of Contact Person

Fem/Company

1337 Settlers Looop

Address

Geneva, FL 32732-9332

Cliy/Siate and 75 Code

/ .
Dr.Anthony@DrSperoni.com
E-mail address: (1o be used lor future annual report notifrcation)

For further information conceming this maitter, please call:

ANTHONY SPERONI at( 407 y 349-5100

Name of Contact Person Arca 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 [3$52.50 Filing Fee, Certificate of Status &
, Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF CORRECTION

for

University of Complementary and Alternate Medicine Inc
Namc of Corporation as currerily 11led willt the Fiorsda Dept. of Siate

P10000006940

Document Number (i known)

Pursuant to the F

_ rovisions 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 being corrected.
These articles of correction correct CORPORATION NAME CHANGE

{Document Type Bemg Corrected)

filed with the Department of State on JANUARY 25, 2010

TF'ﬂcDacnfDoummn)
Specify the inaccuracy, incorrect statement, or defect:

CORPORATION NAME ON FILE IS UNIVERSITY OF COMPLEMENTARY
AND ALTERNATE MEDICINE INC.

o
Correct the inaccuracy, incorrect statement, or defect: L
CORPORATION NAME SHOULD BE

:
§
g 1Ry (81 F34/01

UNIVERSITY OF COMPLEMENTARY AND ALTERNATIVE MEDICINE, INC.

er offxcer - F director
or - if in the hands of the

Ot recoiver, trustee, or
that fiduciary.)

ANTHONY SPERONI
{ Typed or prnted name of person segnng)

SECRETARY/T REASURE&

(Tttle of person signing)

Filing Fee: $35.00



