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COVER LETTER

R

TO: Amendment Section
Division of Corporations

SUBJECT: __ Tracy M Lewis MSN PA

Name ol Corporation

DOCUMENT NUMBER: 900208422349

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

Please return all correspondence concerning this matter to the following:

Gerald L Lewis

Wame of Contact Person

FimyCompany

36 NE Second Avenue
Address

Dania Beach Florida 33004
Caty/State and Zip Code

lewis6065@aocl.com

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

For further information concerning this matter, please call:

Gerald L Lewis at(__ 954 ) 600-6526

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[1$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

$43.75 Filing Fee & Certified Copy [1%52.50 F]Im% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




AT

WE ¥

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2011

GERALD L. LEWIS
36 NE SECOND AVENUE
DANIA BEACH, FL 33044

SUBJECT: TRACY M LEWIS MSN PA
Ref. Number: W11000030378

We have received your document for TRACY M LEWIS MSN PA and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You can not submit Articles of Correction on a corporate filing that has rejected.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

irene Albritton
Regulatory Specialist Il Letter Number: 111A00014278

www.sunbiz.org
Divigsion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




ARTICLES OF CORRECTION

for

Tracy M Lewis MSN PA

~ Name of Corporation as currently filed with the ¥londa Dept. of

900208422349

State

Document Number (if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles o
These articles of correction correct Tracy M. Lewis RN, MSN, PA

Correction within 30 days of the file date of the document being corrected.

(Document Type Bemg Correcied)

filed with the Department of State on 06/03/2011

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Tracy M Lewis MSN PA

RN - Stating the correct licensing title use in the medical industry

Correct the inaccuracy, incorrect statement, or defect:
Tracy M. Lewis RN, MSN, PA

"L__’A

8 girectar, presi dend or o
other court appointed fiduciary, by that fiduciary.)

T raw LewhS

(Typed or pn@ name of person signing}

Filing Fee: $35.00

(Stgnaf T OfFicer - 11 GITGCtors OF DITICers have
not been selected, by an inco¥pbrator - if in the hands of the receiver, trustee, or

p ﬁgegS)' Aen f;
Tile of person signing
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