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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

January 25, 2019

JASON MATTHEW DEATHERAGE
2349 VANDERBILT BEACH ROAD
NAPLES, FL 34109

SUBJECT: ELEVATE MEDICAL, INC
Ref. Number: P17000097729

We have received your document for ELEVATE MEDICAL, INC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

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.

Shelia H Young
Regulatory Specialist ! Letter Number: 018A00001807

www.sunbiz.org

Divicion of Cornorations - PO BOYX 63927 “Tallahascee Florida 39314



COVER LETTER

TO:  Amendment Seetion
Division of Corporations

supecr. Elevate Medical, Inc.

Name nl Corpordhion

DOCUMENT NUMBER: P17000097729

The enclosed Articles of Correction and fee are submitted for filing,
Please return all correspondence concerning this matier 1o the following:

Jason Matthew Deatherage

Ninne of Hontaet Pervm

FinmeCompany

2349 Vanderbilt Beach Road

Adhdress

Naples, Florida 34109

CiveState and Zap Code

deathtax@yahoo.com

E-tsanl addeess: (i be ised for Tutuee annual repaet netticatimn

For turther information concerning this matter. please call:

E. James Kurnik ll, Esqg. 239 778-6906

Name ol Cenlact Person Arca Code & Thastune Telephone Numbe

IInctosed 15 a check fur the tollowing amount:

01 $35.00 Filing Fee {7 $43.75 Filing Fee & Certificate of Status
03 $43.75 Filing Fee & Centified Copy _ I

Certificd Copy

Mailing Address: Street Address:

Amendment Section Amendment Secton

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FILL 32514 2661 Exceutive Center Cirele

Tallahassee, F1. 3231

5250 Filing Fee. Certificate of Status &
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STATEMENT OF FACT

The undersigned hereby certifies, under penalty of perjury, and notities the Florida Departiment of
state rthe “Bepartment™ that he wishes 1o stipulate 1o the following facts with respect W Llevate
Mudicat, Inc, {Pocumem Number P17OGO0UT 724y

Vo The follewing were Hled withowt sy knowledge ar consent:

w2019 Florida P'rotit Corperation Antat Report of Flevate Medied, tne. Biled on
Tanuary 2, 20149 and

b, Statement of Change of Registered Oftice or Regisiered Agent or Both tor
Corporations of Elevare Medical, Ine. filed on January 3. 2019,

= The 2019 Flovida Profin Corporation Annual Repor and Stement of ¢ hange of Registered
Ofitee or Registered Agent or Both for Corporitions contain lalse. fictitious. and frandutent
stiteiments and entries that wre corrected as foliows:

a. Kobert Tovior is not an oflicer or dircctor of Elevate Modical, ne.. and has no
autherity lo exeeute an annnal report 1o the corporation, Jeremy Miatchell remains
the Prosident and on!v officer of Zlevate Medical, Ine.

b. Bouglas b Rankin is not the registered agent for Flevate Medical, Inc.. and has no
aithority to sign as the registered agent for the corporation. Juson Matthew
Deatlicrage remais the Registored Agent Jor Flevaie Medical, Ine. Ay Rewgistered
Agent. fason Manbew Deutherage's addiess remuins 2339 Vanderbill Beach Road.
Suite 308, Naples, Florida 340109,

¢ doseph L Kueter 15 notan oflicer or direetor of Elevite Medieal. Ine.

d. The Principal Place of Business for Elovine Medical, Ine., is not 26236 Hickory
Boutevard, Unit 18, Bonita Springs, Florida 33134, The Prine ipal Place of Business
for Elevate Medical. Ine.. is 2349 Vanderbile Beach Road. Saite 308, Naples.
Florida 3-4 140,

e The Mailing Address for Elovate Medical Ine.. is not 2335 Tamiami Trail Noeth,
#308. Nuples. Florida 34102, The Mailing Address (or Elevate Medical, fne..
remains 2349 Vanderbiit Beach Roud. Suite 308, Naples., Florida 34109,

S The filing of the 20049 Florida Profit Cormporation Annual Report and Sttement of ¢ Thange
ol Registered (Hiive or Registered Agent or Both for ¢ orparitions is within the jurisdiction
e the Departient. constitules hnvsingiv and williubhy filsins sing ond coneciiing material
Gicts, tinking aise, fictitious, sod Jraidulent <atemnents and representaiions, and making
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and using false documents. felonies ot the thicd degree. pumstebic as prosided 1o Florida
Stifutes 773082 7708 and 773085 as desertbed in Flosida Stawre 817,133,

IN WITNIESS WHEREOF. the undersigned has excewied this Statement on this 27 doy of
February, 2010

Jeyenfy Mitchel o

as President of Elevate Medieal. Ine.
The forcgoing was ackinowledged and sworn betore e on Ihi:s/:% daxy of February, 20090 by

. T ]
Jeremy Michell whois | ] personaliy known o me or N] produced ¥ £ ol
asadentiNeation.

(NOTARY SEAL)

Notry Public of the State of Florida
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EDUARDO AL faRg
Notary Public . Staie ol Flonea
Commission # FF 297600
My Camm. Expires Sep 23. 2000
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ARTICLES OF CORRECTION
For 2&

o
Elevate Medical, Inc. KA *v%, {
Narmie ol Comportion a currently filed wath the Flondie Dept. of Sune "?("’(ﬁ . /) 6;
( ":::? ,o
P17000097729 KA
Document Sunbwer nf knowny d:%-\.‘d‘ . -//
€

- e - o : L /
Pursuant 10 the provisions of Section 607.0124 or 617.01 24, Florida Statwtes, this corporation files ¢ <&
these Articles of Correctton wiathin 30 davs of the file date of the document being corrected.

2019 Florida Profit Corporation Annual Report

tDocunient Typwe Being Correctedy

January 2, 2019

thile Date ol Daocunenin

These articles of correction correct

fled with the Department of State on

Specily the inaccuracy, incorrect statement, or defect:

These Articles of Correction are filed to correct the following fraudulent, misteading. and false information:

1) Robert Taylor 1s not an officer or direcior of Elevate Medical. tnc.. andg has no authonly 10 execute an annual report for the corporation

2) Douglas L Rankin s not the registered agent for Elevate Madical, Inc., and has no authonly to sign as the regisiered agent {or the corporation

3) Joseph L Kueter is not an officer or director of Elevate Medical, Inc.

4) The Mailing Address for Elevate Medical, Inc.. is not 2335 Tamiami Trail Nosth, #308, Naples, Florida 34103,

5} The Principal Place ol Business for Elevate Medical, Inc., is not 26236 Hickory Boulevard, Umit 18, Bormita Springs. Fionda 34134,

Correet the inaccuraey, incorreet statement, or defect:

1) Jeremy Mitchell remains the President and only officer of Elevate Medical, Inc.

2) As President, Jeremy Miichell's address remains 2349 Vanderbili Beach Road, Suite 508, Naples, Fiorida 34109.

3) Jason Matthew Deatherage remains the Registered Agent for Elevale Medical, Inc.

4) As Registered Agenl, Jason Matthew Deatherage's addross remains 2349 Vanderbilt Beach Road, Swuite 508, Naples, Flonda 34109,

5) The Mailing Address for Elevate Medical, inc., remains 2349 Vanaerbilt Beach Road. Suite 508. Naples, Florida 34109,

6) The Principal Place of Business for Elevale Medical, Inc.. is 2349 Vandertsll Beach Road. Suile 508, Naples, Flonda 34109.

sidend or other othieer -l duectorst® oficers have
not begwelected, by an incomontor - it the hads of the reveiser. insiee. o
odher Court appeinied fduciary, by that fideciary )

Jeremy Mitchell President

Tvped o pontend meamwe of persaon st (Titke o5 pervor spaing)

Filing Fee: $35.00



