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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Rell Cue Treat ment denter, tnc

Name of Corporation

DOCUMENT NUMBER: [ Xoo000 175 49

Thé enclosed Articles of Correction and fee are subntitted lor filing.

Pleasc return all correspondence concerning this matter to the following:

Hsehele, Dotnoy ( Frecakel )

Nume of Conser Person =

"g- - T
1205 33cd Puenye S W

Adidress

\/ exv i?)ead\/ HHomda 324 %

Cuy/State and Zip Cunde

Bronkel ochell«< 4&45@3ma\-wm

E-muail addresa: (to be used for future annual repart nutiiication)

For further information concerning this matter. please call:

Rochtle Dovad ~ w172 0 1S5 =SS L7

Nume of Corfraet Person : ’ Area Code Daytune Tetephone Number

Enclosed 1s a check for the following amount:

\3/35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status

1 $43.75 Filing Fee & Centitied Copy O $52.50 Filing Fee. Certificate of Status &
: Certificd Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION
For

B¢U_€v¢ Jreatment Canter, Tnc

Name of Carporation as cureently Nled with the Florda Dept. of Stue

P 900000 | 18 Yo

Document Nuuber (if known)

Pursuant to the provisions of Section 607.0124, Flonda Statutes. 6({,] I Yoe. T’(zcvhmn’r Fﬁfﬁ'&
These articles of correction correct FJO(- (J G . Pfor‘ct Co 'ﬁl }OO roctt’ OVI -
(Ducument Type Being Conectedy

filed with the Department of State on O 2,} 24 IQDQQ

' (File Date of Docuttient)

Specify the inaccuracy, incorrect statement, or defect:

OFficer [Director Dedeil
TiHe! (o 5
franke| | Rochelle
oo Forida fve  Ste 2oy
Coroa , Fla 39909
please. remove  Franke] , Cochelle

B

3EHY 1)

ezle Hd 92 d3sun
d

Correct the inaccuracy. incorrect statement, or defect:

(~liso dulote LA Moo Froadal,
gﬂd«-&@ﬂz -zQM 4N mﬂlﬁ/ﬂ&%
The COED and phan #0h Do

Ao Laat AN ey

£ Untenourre Who 4o tte CEO.

QMWJM b lart )

K pebatle oS

{Signature of a director, president or other nfficer - iFdireetons o officers have

not been selected, by an incorporator - it in the hands ofthe receiver. tustee, o
other court appa rimted fiduciary, by that Giduciiny.}

Q@J\U e (//Ya n el CEO ‘M
! {Typed o printed name of person signing)

(Title ol person signingy

Filing Fee: $35.00



