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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Gireene Aneshheria. Services lnce

Name of Corporation

DOCUMENT NUMBER: Pi2 oo00fL 175

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

Please return all correspondence concerning this matter to the following:

Mitsa \/me ofsh

{ Name of Contact Person

Greene Anesthesio Services (ﬁc
Fim/Company

12425 Litietvn Rend K

Address

Dnhesonville , FL 32224

City/State and Zip Code

M it ava e Jahoo. com

E-mail address: (to belused tor future annual report notification)

For further information concerning this matter, please call:

Mitsa \—iovauno—ﬁ:k,i at 904—) 61214959

Narhe of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

‘ ?{5};35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy O $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, FLL 32301



ARTICLES OF CORRECTION ¢
[ CR’- i C
For VISIoN JARY O o, re
12 RATioys
Greene Anesthesia Services [nc 0t 26 M g
Name of Corporation as currently filed with the Florida Dept. of State ’ 6 5

PI 20000 80775

Document Number (if known)

4
1]

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

These articles of correction correct Articles of Incsr pacrahon ,
(Document Type Beihg Corrected)

filed with the Department of Staicon __ O¢tober IS 2012

(File Date of Dacument)

Specify the inaccuracy, incorrect statement, or defect:
Under " Dehil by Enhty Name" ) He secHon
l ¥

labeled "Officer [ Diccetar Detail " wag e ff
blan k.

Correct the inaccuracy, incorrect statement, or defect:
The oFHur/dir‘cc‘h:r of Hais c_or'par‘a'h'or\ v S
Mitga \!ovano-psk—.l \ President
1292¢ Liltleton Bend .d
dammnv{nc; FL 32224

~ Yy

{Signature of a director, president ofjother officer - if directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

MITSA NOVANOFSKI Precident

(Typed or pninted name of person signing) (Ttle of person signing)

Filing Fee: $35.00



