(I—Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekue - [Jwarr ] mai

|
(Business Entity Name)

(Document Number)

Certificates of Status

Certlified Copies

Special Instructions to Filing Officer:

Cffice Use Only

¥

WAARHDNIEA AL

200242312172

12/03/12--0) 041-~005 w42

{DEC 5 2012
C. MUSTAIN

5.00



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: THOSVANI MIGUEL M.D., P.A
Name of Corporation

DOCUMENT NUMBER:_ P12000084706

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

Please return all correspondence concerning this matter to the following:

IHOSVANI MIGUEL

Name of Conlact Person

THCSVANI MIGUEL M.D., P.A
Firm/Company

618 NE 7 AVE.
Address

FORT LAUDERDALE, FL 33304
City/Siate and Zip Code

jogh33131@hotmail.com

E-mail address: (10 be used for future annual repon notification)

For further information concerning this matter, please call:

IHOSVANI MIGUEL at (786 ) 290-1764
Name of Contact Person Area Code & Daytime Tetephone Number

Enclosed is a check for the following amount:
& $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 0O $52.50 Filing 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
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rovisions of Section 607.0124 or 617.0124, Florida Statutes, this cSrporation files

Pursuant to the F
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct ARTICLES OF INCORPORATION, ARTICLE VII
(Document Type Being Corrected)

filed with the Department of State on 11/34/2012
(File Date of Document)
Specify the inaccuracy, incorrect statement, or defect:
The document number P12000094706 created on November l4th, 2012, The first and last
The system is showing as last name:

name of the president was transposed in the system.

Thosvani and first name: Miguel. This is incorrect.

Correct the inaccuracy, incorrect statement, or defect:

MIGUEL and first name: I respectfully

IHOSVANI.

The correct order should be last name:
request the name and last name be changed in order. Please accept my apologies for the

inconvenience. Thank you.

(Signature Of & GITeCL0r, prasident’or olher olticer - i AITECLOrs of OHIcers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or

other count appointed fiduciary, by thai fiduciary.)

President

Ihosvani Miguel
(Titte of persen signing)

(Typed or pninted name of person sigming)

Filing Fee: $35.00




