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COVER LETTER »

TO:  Amendment Section
Divisioh of Corporations

SUBJECT; /’/67?&—7—"( SE T7ELS //V C

acl<io&F M Name of Corporation —
DOCUMgNr;NUI\:IEER: 7‘5 0001822 15360

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

Please return all correspondence concerning this matter to the following:

LCe Sam C(e.\f'f

Name of Contact Person

Healh Ser7esmes, Ine

Firm/Company

1901 East Couutry Clob Drfw S

Address

Mentvra  FO  323/%

City/State and Zip Code

/68 7’775far4u~ crqvq-:/%reS cCor

E-mail address: Tto be used for future annual report notification)

For further information concerning this matter, please call:

Lee Sanders L 214 Y -777

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[C1$35.00 Filing Fee $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy [0$52.50 Filin% 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



ARTICLES OF CORRECTION A
for (b//

/.
'/ 45\0

Name of Corporation as currendy Giled with the Florida Dept. of State ) qfi’gﬁ}” Qe /C't.’)\
Pllooooo0bR 2 Cas, 7
P——— e R 9 /2‘
A . /0-"’

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporatton files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct NaAME or M records ine lﬂc),i"s ar H(IGS O(
(Document Type Being Corrected) i atof f)or adhdn.

filed with the Departmentof Stateon __ V' = JAn - ZOIL -
{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Clhan e NAME !
(Pemons) ~1/ecAtTiH SE TTEES, luc |
. V4 T

Correct the inaccuracy, incorrect statement, or defect:

61/%”3& A/A/"lf To:
“MevTee 24 Iwe, ”

(slgrl;amm of a difector, presidgnt of other officer - If dectors or officers have
noi been selected, by an incol - if in the hands of the receiver, trustee,or
I - - other coust appointed fiduciary, by that fiduciary.) -~ - ’

Clee Sandrr . Pusifet -

{r ypedvor pn.r.nec‘l.na:m of person signing) {Title of person signing)

Filing Fee: $35.00



