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February 20, 2014

FLORIDA DEPARTMENT OF STATE
Davision of Corporations

ﬁ%ﬁﬁﬁ?’iﬁ%ﬁzﬁg'ﬁﬁ%:, SUITE 106

BOCA RATOM, FL 33433

SUBJECT: MEDICAL S8ERVICES NC, P.A.
REF: P14000008544

We recelved your electronically transmitted document. However, the
document has not been filed. Please make tha following corrections and
raefax the complete dooument, including the electronic flling ocover sheet.

A certificate must accompany the Restated Articles of Incorporation
setting forth either of the following statements: (1) The restatement was
adopted by the board of directors and doeg not contain any amendment
requiring shareholder approval. OR {2) If the restatement contains an
amendmant requiring shareholdar approval, the date of adoption of the
amendment and a statemant setting forth the following: (a) the number of
votas cast for the amandment by the shareholders was suffiecient for
approval (b) If morxe than one voting group was entitled to vote on the
amendment, a statement designating each voting group eatitled to vote
separately on the amendment and a statement that the number of votes cast
for the amendment by the shareholders in each voting group was sufficient
for approval by that voting group.

If you have any questions concerning the filing of your document, plaase
call (850) 245-6050.

Irene Albritton FAX Aud. #: E14000040326
Regulatory Speclalist II Letter Number: 514A00003812
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Document Namber {2 knows)

Pursuant to the ?lovrssons 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 bcmg corrected.

These articles of correction correct Articles of Incorporation
{Document Type Beiny Corrccted)

filed with the Department of State on January 28, 2014
(‘F'luonpum..um)

Specify the inaccuracy, incomrect statement, or defect;
Article It Purpose clause contained inaccurate and defective business purpose.

Correct the inaccuracy, incorrect statemnent, or defect:

ARTICLE It PURPOSE

This corporation is organized for the purpose of providing duly licensed darmatology services,

acting within the scope of practice authorized by statute and for transacting any and all business

for which corporations may be tormed undor Chapter 621 of the Florida Statutss, as amendod from time o Ume.
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