PASU0! -

('ﬁequestor‘s Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[]rexup  [Jwar ] maw

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Cffice Use Only

AR HEEA T

200252262322

10TV 1530101 5--009  #ezh, (]
Emy
win g
;‘!—- 7 'ai‘
— 5:3
D o
g o
\-‘/'~ P =
oy -3 }
x'.._‘ I -
e
- .
o =R
STy =
5‘3 - d
=S —
oS I vl
LR
" m

U,

0CT 15 2013
R. WHITE

f"':1



COVER LETTER

TO: Amecndment Scction
Division of Corporations

SU,;‘Jm.:li’nme Care Nursing Services Inc.

Name ot Corporation

DOCUMENT NUMBER: " 13000074013

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

Pleasc return all correspondence concerning this matter to the following:

Allan J Cruz

Name of Contact Person

Prime Care Nursing Services Inc.

Firm/Company

11997 SW 91 Terrace

Address

Miami FL 33186

City/State and Zip Code

volvo0791@aol.com

E-mait address: (to be used for future annual report notufication)

For further information concerning this matter, please call:

Allan J Cruz <994 592-5156

Name of Cantuact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(3 335.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy 0 $52.50 Fiiin% 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

Tallahassce, FL 32301



' FILED
ARTICLES OF CORRECTION '@ -7 AT 48
For o gy T
SEC STATE.
FLOKIDA

Prime Care Nursing Services Inc.

Name of Corporation as currently (iled with the Florida Dept. of State

P13000074013

Document Number (if known)

Pursuant to the ]‘grovisions of Section 607.0124 or 617.0124, Florida Statutcs, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

Article Vi

These articles of correction cotvect

{Document Type Being Corrected)

September 7 2013

filed with the Department of State on
(File Patc of Document)

Specify the inaccuracy, incorrect statement, or defect:

Corrcct the inaccuracy, incorrect statement, or defect:

Cruz, Allan J - DIRECTOR - (Inclusion)

%

{Signature of a director, president o olhcr officer - it mr ot officers have
not been selected, hy an mmrpomlt r - ifin the hands of the Revever, uustee or
other court appointed tiductary. by that fiduciary,) -

Luis Vazquez Director

(Typed or printed name of person signing) {Titke of person signng)

Filing Fee: $35.00




