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ARTICLES OF CORRECTION o
SECRETARY OF STATE

for TALLAHASSEE. FLORIDA

Seasons Hospice and Palliative Care of Southern Florida, Inc.
Name of Corporation as currently filed with the Florida Depi. of State

P10000032172
Document Number (i known)

Pursuant to the igrowsmns 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 comect _AArticles of Incorporation )

{Document Type Being Corrected)

filed with the Department of State on April 13, 2010
{File Date of Documen()

Specify the inaccuracy, incorrect statement, or defect:
The name of the corporation included the word "and" spelled out; it should have been an

ampersand (&).

Correct the inaccuracy, incorrect statement, or defect:
Instead of "Seasons Hospice and Palliative Care of Southern Florida, Inc.” the name should

be written as "Seasons Hospice & Palliative Care of Southern Florida, Inc.".

(Signatre o a director, :mnem or other ofticer - iT diTectors or officars have

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other comrt appomgd fiduciary, by that fiduciary.)

Michelle I. Bayer Incorporator
(Typed or printed name of person NgOIng) (Tde of pason signing)

Filing Fee: $35.00



