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August 11, 2010
FLORIDA DEPARTMENT OF STATE
EQUIS PSYCHOTHERAPY TNTEGRATED CARE “ G -orporations

329 BARHAT BLANCA DR
33983
INC.

PUNTA GORDA, FL
SUBJECT: EQUIS PSYCHOTHERAPY INTEGRATED CARE,

REF: P10000062456

|
However, the

We received your electronically transmitted document,
document has not been filed. Plezse make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Pleas put the inaccuracy in the space provided for the inaccuracy and the
correction in the space provided for the correction. We do not need a
copy of the Articles of Incorporation.
along with a copy of this letter, within &0

Please return your document,
days or your filing will be considexzd abandoned.
Tf you have any questions concerning the filing of your deccument, please

245-69225.
FAX Aud. #: H10000179405
B1OADO0O192860

call (850)
Letter Number:

Teresa Brown
Regulatory Specialist II

P.O BOX 6327 — Telighassee, Flonda 32314
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Pursunni to the Fmvis.‘or,s of Section 607.0124 or 617.0124, Fiorids Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the docwnent being corrected.

Aaiicles of Incorperation
{Purment § yie AEnE LarTsnisg) -

filed with the Department of State on ___ 7% i &>
{File Thne ol Document}

These articles of cormection gorrect

3

Specify the ingecmragy, ineorrect statement, or defecr:
The cnfity name was siated sonucily un the Anicles of Tncorporation.

EQUIS PSYCHOTHERAPY INTEGRATED CARE, INC,

Correct the inacourecy, incorrect statement, or defect;
The correct name should be: EQUINE PSYCHOTHERAPY INTEGRATED CARE, INC.
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71“-; oicd fduckary, by ot Sduoiwey ) ves.or

Director
(Tt of persén Bgadng

KERRIE WILSON
{Typed oo paintal imaine of pecsod Bgalng)

Fitlng Fee: $35.00



