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COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: 6'3/70/77/} /7é/77@ %0 / /5/ (Hd /e &&/ﬁ/ ﬂé’

DOCUMENT NUMBER: FN C/ 00000 §309

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

Please return all correspondence concerning this matter to the following:

Rﬁua’e/ NMirmdz

Name of Contlict Person

Genorm tome Health @fe ,—/77(.

Firm/Company

149 Forect #51) 5/6/ SU/fe

Address

Lowe BlrneShores. ﬁa/m Bonch, 1‘5( 33404

City/State and Zip Code

Pecfzsc%/'&ﬁ’(/@fﬁma// m -

Eflaﬂ address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Kaude/ Mitnds .. 501 , 5689583

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

J&SEIS.OO Filing Fee O $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 0 £52.50 Filir)% 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



ARTICLES OF CORRECTION FILED

For
04 FEB-3 PH L bl
Gewome tome Hoalth lare Aasnu dace

Name of Corporation as currently filed with the Flonda Dept. of State i JLL:‘\%SEE , FLORIDA
a

P 14000008309

Document Number (if known)

Pursuant to the Provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

these Articles of Correction within 30 days of the file date ofl';y document being corrected.

These articles of correction correct AY h(ﬁ 47 _B?L‘Df b()r pod 75 f’)O >
. (Documend] Type Being Correcteg)

filed with the Department of State on [-9Y-204Y

(File Date of Documént)

Specify the inaccuracy, incorrect statement, or defect:

he _sume NVmblr  WAS /)7/0//27‘ (/ 0/?)

Correct the inaccuracy, incorrect statement, or defect/

COmH‘f Cume 16 (10 (0)
w

Hirector, prdsident or other officer - If directors or officers have
v ted: by corporator - if in the hands of the receiver, trustee, or
other dourt'gppointéd Tiduciary, by that fiduciary.)

el W oA - Reciden]

(Typed or printed name of person signing} {Title of person signing)

Filing Fee: $35.00



