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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2010

NAZLY MONTANO, MD
742 TULIP CIR
WESTON, FL 33327

SUBJECT: FLORIDA INSTITUTE OF PEDIATRICS PA
Ref. Number: P10000089711

We have received your document for FLORIDA INSTITUTE OF PEDIATRICS PA
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts

Regulatory Specialist 1| Letter Number: 810A00028114

Sorla)
2

H)

SSVIHVTIVL
3d5

VOO 23

X0

www.sunbiz.org

Divigion of Cornorations - PO BOYX 68327 -Tallahassee Florida 32314

£€:8 WY 0223001

daAI1303d




11/23/201@ 17:85 2a56702081 . BINSTOCK RUBIN ET AL PaGE  23/84

g

_ ¥
- ' COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: FLORIDA INSTITUTE OF PEDIATRICS PA
—TTAMB Of LarpoTaton
DOCUMENT NUMBER: P10000089711
The encloscd Articles of Correction and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:
NAZLY MONTANO, MD
g Name of Contact Ferson
F'wmf(..'ownnny
742 TULIP CIRCLE
: Address
WESTON, FL 33327
: Cl:y?ﬁmc and Zip Lode
nazlymontano @ hotmail.com
B-mail addra.ns:'(w bo used for future annual report notification)
For further information concerning this matter, please call:
NAZLY MONTANO, MD at( 954 1 268-0221
Name ol Contaclt Persen Arca Code & Dayiime Telephone Number
Enclosed is a check for the following amount:
$35.00 Filing Fee _[1843.75 Filing Fec & Certificate of Status
[J $43.75 Filing Fee & Certified Copy [J$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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
' , Tallahassee, FL 32301
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ARTICLES OF CORRECTION

for . ,005 :LED,

FLORIDA INSTITUTE OF PEDIATRICS PA .. 020 Py

Name of Corporation as currently 1Wed with the Florida Dept. of Sate 747 ;-1& 7, )
P10000089711 € FLORTE
Document Number (i knawn) 0,4

Pursuant to the Frowsmns 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 correct NAME OF CORPORATION
{Document Type Being Corrected)

filed with the Department of State on NOVEMBER 3, 2010
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
THE NAME IS INCORRECT.

Correct the inaccuracy, incorrect statement, or defect:
ARTICLE | NAME

THE NAME OF THE CORPORATION SHALL BE:
FLORIDA INSTITUTE OF PEDIATRICS - NAZLY MONTANO, MD, PA

A s Y gatGr other officer - 1f directars or otiicers have
glectedShy o Grporator - if in the hands of the receiver, trustee, or

othcr o ot appointed ﬁducmry by that fiduciary.)

NAZLY MONTANO, MD PRESIDENT

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

Filing Fee: $35.00




