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COVER LETTER

TO:  Amendment Section _
Division of Corporations

FLORIDA DERT SoLuTions, inC

Name eof Carporation

DOCUMENT NuMBER:. P-Z 00000 594 |

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Abra%am Ovadia

Nume of Contact Person

Firm/Company

2400 sw 22> Ave 512

Address

Delm\; ’Beac,\n FL 33445

L(l\ /State und Zip Code

abe-—ovadl 2 @9 AOO-CGM

E-mail address {10 be ufed Tor future annuzl report nolifcation )

For further information concerning this matter. please call:

Abreham — Ovapis w36/ 065 Go4Y

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount:

IR($35.00 Filing Fec
[L)$43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Secticn
Division of Corporations
- P.O.Box 6327
Tallahassee, FL. 32314

[C1$43.75 Filing Fee & Certificate of Status

[1$52.50 Filin% Fee, Certificate of Status &

Certified Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

FLoﬂl—Dﬂ '—DE &7 "SOLUTIONS','J NC,

Name of Corporation as currentiy tiled with the Flonda 19ept ol SIate

Y7 0000085941

Docurnent Numbser {1l known)

Pursuant to the Froquon% 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 ofcorrectlon correct ELCCTRON iC HPJTI CLES OF JNCORPGKPFTI o,

(Gocument Type Being Correbied)

filed with the Department of State on Cle' 20, 2010

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

The parte _of e corDoraha\i LS mcwr@cﬂxf
enttred by Myself. 77)(’ Narte of the

Corpom’hw\/ showld e = Medical De bt Seluttens inc.

[ Vv E LR

Correct the inaccuracy, incorrect statement, or defect:

Pleuse cha:g/qe e nNate of +he corporations 10

N MEDICAL  TEBRT SOLUTIONS’, INC, “

{SuwtityrC of f director, gresident or miher officer - if dirgctors or officers have
h n selgbicel, by f incorporator - 11 in e hands of the receiver, trustee. or
ot court gppointégAiduciany. by that fiduciary.)

}q braham OvAD A ' cR’es dent

tTyped or printed name of person signing} {Tule of persen signing)

Filing Fee: $35.00




