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COVER LETTER
TO: Amendment Section
Division of Corporations

naME oF corroraTion: Hi€althcare Alliance Group, Inc.
DOCUMENT NUMBER: P14000028153

‘ The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Noel J. Guillama

Name of Contact Person

Guillama 2, Inc.

Firm/ Company
929 Cedar Cove Road.
Address
Wellignton, FL 33414
City/ State and Zip Code
nguillama@gmail.com
E-mail address: (to be used for future annual report notification) - § e -:J_-
rt
o g
ey T T
For further information conceming this matter, plcase call: ",E —_;j_ ?i_ -
Noel J. Guillama 061 ,713-3895 o2 T
Name of Contact Person Area Code & Daytime Telephone Number 2« = L
o
. o e o
Enclosed is a check for the following amount made payable to the Florida Department of State: ”:% P
[z $35 Filing Fee [$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2014

NOEL J. GUILLAMA
GUILLAMA 2, INC.

929 CEDAR COVE ROAD
WELLINGTON, FL 33414

SUBJECT: HEALTHCARE ALLIANCE GROUP, INC.
Ref. Number: P14000028153

We have received your document for HEALTHCARE ALLIANCE GROUP, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

If you are wanting to change your effective date to a prior date you will need to
complete the articles of correction. Since we received your amendment within the
30 days from filing we will let you exchange forms so the effective date can be
changed back to March 27th. You can also add the officers on that form as well if
yféLé need you can add an attachement with the new officers names and
addresses.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Diane Cushing

Senior Section Administrator Letter Number: 714A00009001
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ARTICLES OF CORRECTION

For

Hen(th cane MwneE GAOIP ,TAC.

Name of Corporation as currently [Tled with the Florida Dept. of State

Pidoooozy /iy X

Document Number (1f known)

Pursuant to the F

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o

Correction within 30 days of the file date of the document being corr?cted.

These articles of correction correct 'ﬁ A'-h ¢ l € OP ,'3}0 (oap of A-h o~ ,
: (Document Type Being Corrected)

filed with the Department of State on __MAALK T3 2ol

(File Date of Document) | .

Specify the inaccuracy, incorrect statemgnt, or defect:
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Correct the inaccuracy, incorrect statement, or defect: & g

Actml eXfeches o4ts Sholo Le jw
MARLh 232, 701Y

@ Desvat™®  BAGARD A, chdaltod) -Crcn

&.
DES|IgUAtE  Noel T~ GurtUdmAa -mes.m
/ /[ 7/

(Signaturf of a diggtor, gesident or other officer - if directors or ofTicers have

not bee selectegl, by angncorporator - if in the hands of the receiver, trustee, or
other gburt appainted ffluciary, by that fiduciary.)

Vel T i6vellara et/ Prg et
(Typed or printed nume of person signing)

(Title of perkon signing)

Filing Fee: $35.00




