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' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: wam?:} l‘n%é Ji p .
DOCUMENT NUMBER: ¥ 2.200008280 9

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

Please return all correspondence concerning this matter to the following:

Name of Contact Person

MNedcCace WelWlngsS  Broviders Co(‘P

“Firm/Company

loboy NW b Coury

Address

Plantet on, F). 3233 Y

City/State and Z:p Code

ansc,\o Correa

Correangelo @ amail 4 Cory

E-malil address: {18 be used for future=afinual report notification)

For further information concerning this matter, please call:

Aoge) szm%rr ea  allX ) (RA-2922

Enclgsed is a check for the following amount:
Bé;s.ﬂo Filing Fee [ 1$43.75 Filing Fee & Certificate of Status

[1%$43.75 F‘iling Fee & Certified Copy [1$52.50 Filin% Fee, Certificate of Status &

~ ﬁq Certified Copy
s l\ﬁallmg Address: Street Address:
}‘n Amendmeiit Section Amendment Section
1] ivision:b?Corporations Division of Corporations
£ . Box 6327 Clifton Building
st Ellahassee FL 32314 2661 Executive Center Circle
i N o «7; . Tallahassee, FL 32301
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ARTICLES OF CORRECTION

Medcace Wel neSm ﬂgé; decs  Corp,

Name of Corporation as currently tiled of State
P4 2000083809
Document Number (if known)

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

(Document Type Being Corrected)
filed with the Department of State on El l %;5 i é ol

ile Date ument)

Specify the inaccuracy, incorrect statement, or defect:
We need Yo lnave Andre Gacrett mmcch
Crom Yhe Co roorw!’n on &S Secredary ,and

a_dicceyor. He 15 not aSSociated woihia
QU C,OPLPoU\\,/ N QI\\IL LJG.\;},

Correct the inaccuracy, incorrect statement, or defect:
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(Signature of a dire

, P €1 0
not been selected, by in incorporatar - 1f in the hands of the receiver, trustes, or

other court appmntcd fiduciary, by that fiduciary )

I P(’P/S:cle/f\j“

: @'yped or printed name of person Signing) (Title ot person signing)

ﬁge’ O ma'ling Fee: $35.00




