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COVER LETTER
. N o

TO:  Amendment Section
Division of Corporations

. ... Celena Vinent Carbonell M., P.A,
SUBJECT:

Name of Comoration

DOCUMENT NUMBER: P2 OOO0OST 9 90

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

Please return all correspondence concerning this matier to the following:

Celena Vinent Carbonell M. D,

Name of Coalact Person

Celena Vinent Carhonell M.D.. PLAL

Fiem/ Company

FO0T N MacDill Ave suie B

Address

Tampa. F1 33607

Cuty/State and Zip Code

vinentmdoftice@gmail com

E-mai] address: (o be used Tor futere annual repont notification)

For further information concerning this matter, please call:

Celena Vinent Carbonell M.D. 71 570-9936
at (

Name of Contael Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

= $35.00 Filing Fee %/543.75 Filing Fee & Certificate of Status
UJ $43.75 Filing Fee & Centified Copy L $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendiment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

Celena Vinent Carbonell MDD PLA.

~Name of Corporution 25 currently Tiled with the Flonda Dept. of State

L2 00000519490

Document Number (iFknown)

Pursuant to the provisions of Section 607.0124. Florida Statutes,

[
These articles of correction correet A \/+[ C 165 O'p Ile(/rDL// |Oﬂ
{Document Type Being Comreated1 |
. . . “lorid:
filed with the Department of State on Hlorida
Pl Date of Documeny
Specify the inaccuracy, incorreet statement, or defeet:
Address correction ;1001 N Macill Ave Suite B, Tampa. 1 33609
1.
Correct the inaccuracy. incorrect statement. or defect =
Suite B —_
<

Gt

(Signature of'a direcior, president or other oTter - 1T ditecions or pilcers have

nut been selevted. by an incomponator - if in the hands of the receiver, thustec, o
other coun appointed fidiciary, by tht frdueinry.)

Celena Vinent Carbonell M.,

President
(Typed or panted niune of peraon sigmmg)

(Titke of person aigning}

Filing Fee: $35.00



