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COVER LETTER

TO: Amendment Section
Division of Corporations

Ziphycare Medical of Florida, P.A.
SUBJECT:

Name of Corpoation

DOCUMENT NUMBER: P21000091884

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

Michael Stringfelow

Wame of Contact Person

Garfunkel Wild, PC
Firm/Company

111 Great Neck Rd.. 6th Fl
Address

Great Neck, NY 11021-5408
City/State and Zip Code

mstringfellow@garfunkeiwild.com

F-mail address: (to be used fov future annual report notilication)

For further information concerning this matter, please call:

Michaet Stringfellow ( 516 393-2578
at
Name of Contact Person Area Code Davume Telephone Number

Enclosed is a check for the following amount:
1 $35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status

] $43.75 Filing Fee & Certified Copy (1 $52.50 Filing Fee, Certificate ot Status &
Cenified Copy

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassee, FI, 32303



ARTICLES OF CORRECTION
For

Ziphycare Madicel of Florida, PA.

Name of Carporation as currcatly fikod with the Flords Dept. of Sze

P21000091884
Document Noamber (i knen)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

articles of ion o Articies of Incorporation
Docmno Type Rewg Camected)
. Qctober 22, 2021
filed with the f State :
iled w1 Department o on — ;

Specify the inaccuracy, incorrect statement, or defect:

Art. VI of the Articdes of Incorporation incorrectly spefs the last name of the incorporator as “Urainsky*

Art. Vil of the Artictes of Incorporation: (a) incommectly spells the last name of the President as "Urainsky®,

(b} incorectly identifies the vice president as an MD and (c) incomectly states the B 3 ‘é
vice president's zip code as 11025 I
LS T

¥ m

—

Correct the inaccuracy, incorrect statement, or defect: ) oy

ArLVIofmeNud&callncorporaﬁonnswnededtnspellmelastnameofthempaatoras'ummsky'

Ast. Vil of the Articles of Incorporation: (a) is comected to spell the last name of the President

as “Ukrainsky", (b) is comrected to identify the vice president as an DDS and (c} is corrected to state the

vice president’s zip code as 10025

o S

(S:p;ﬁtoﬁ:ﬁrﬁ!ﬁ,morwuonm 1 aectons or officers have

Rada Sumareva, DDS
(Typed or prnted oame of person Sgnmg)

Vice President

_ Filing Fee: $35.60

(Tate of person signing))



