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TO: Amendment Section
Division of Corporations

susecT: o920 [ 1/ éNed (cod Se_g_//geg.

; »"'-l%ne of CO]‘pOrﬂ.t‘IO:l : i —
DOCUMENT NUMBER: _~ i-d D000 S FL<5 2

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

Please return all correspondence concerning this matter to the following:

?L(S'ﬁ;g&mﬁgsgnc S Seovnmer s G,/? w

[ 2300 # ., Biscaune De. PHEJIAL
Firm/Company / ‘ 7 S— W CES;

Address

2332 2

. City/state and Zip Code

. .é-mﬂ]; a;éress: itD ;E LiSC% ;OI' ;uture annua; report nOllilC%‘lOﬂ;

For further information concerning this matter, please cali:

Suust) 1S SppmrerS a By 570 3255

Name of Contact Person a e & Daytime Telephone Number

ch for the following amount: '
.00 Filing Fee {T] $43.75 Filing Fee & Certificate of Status

[]$43.75 Filing Fee & Certified Copy ~ [1$52.50 Fil{n% Fee, Certificate of Status &
1

Certitied Copy
Mailing Address: o 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
’ RN . Tallahassee, FL 32301
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ARTICLES OF CORRECTION T O
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for - %@C

Name ol Corporation a5 currently flied with the Florida Dept. of State

o
Fezpn edecat ServicCS TNe,. @ %%

21/ 6000 5 FL5E

Docurnent Number (1F kKnown)

Pursuant to the Frovisions 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 (O Medica( Seryice s g v

(Document Type Being Corrected)

filed with the Department of State on [4P)] Cﬂ/ =/ / 20 /{

(File Date of Docurnent)

Specify the inaccuracy, incorrect statement, or defect:

Entry errert oF pAmE o~
REOISTERSD ACENT - OFA7CE R /D% 7ore. OERC
_DMﬁbéﬁmj_&mﬁZ A/stan Sﬁmmefff

Correct the inaccuracy, incorrect statement, or defect:

(ovziersgd Alame | SUSAN Alliso SonmersS

;e

“CSIENatLre Of & director, President or OUIEr OfTicer - 1f GITectoTs OF OTIICCrs IR M

not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

n/ L Sovam (S "DAk—.
yped or printed name of person signing “{Tile of person signing)

Filing Fee: $35.00



