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COVER LETTER

TO:  Amendment Section
Division of Corporations

o JUANM.ROJAS.MD.PA.
SUBJECT:

Name of Corparation

L3e I > {
DOCUMENT NUMBER: | 22000020696

The enclosed Articles of Correction and fec are submiited for filing.
Please return all correspondence concerning this matter to the following:

JAIME PARLADE

Nume of Contact Person

PARLADE SCHAEFER & SCHORTZ

FirnvCompany

3975 SUNESET DRIVE SUITE 302

Address

SOUTH MIAME FE 33143

City:State and Zip Code

IMROJASB@Y AHOO . COM

E-mail addiess: (1o be used for tuture annual report notification)

For furiher information concerning this matier, please call;

JAIME PARLADE 03 670-0400

tas

at (

Name of Contact Person Area Code Dayome Telephone Number

LEaclosed is a check tor the following amount:

—

m 535.00 Filing Fee

[

S43.75 Filing Fee & Certificate of Status

01 $43.75 Filing Fee & Certified Copy (1 $52.50 Filing Fee, Certificate of Staws &
Centified Copy

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce. FEL 32314 2415 N, Monroe Streei. Suite S10

Tallahassee. FL 32303



ARTICLES OF CORRECTION Fa
bor 25722 ’ i::\

JUAN M ROIAS MBL PoAL

Name of Corporation as curenily Hied with the Flonda Pept. of Stue ’ 1;,‘;:‘_: {3

£22000020096

Document Number (fknown|

Pursuant to the provisions ot Section 607.0124. Florida Statuies.

These articles of correction conrect ARTICLE I

{UDocument Type Beng Carrected)
0370472022

(File Date of Dociment)

tiled with the Departmcent of State on

Specity the inaceuracy, imcorrect statement, or detect:
EMERGENCY MEDICINE BDOCTOR

Correct the inaccuracy. incorrect statement, or detect
'RACTICE QF MEDICINE IN THE STATE OF FLORIDA

&)V JINNE

{blumiu ofa alrc;.mr ')rtmdx_n[ur other aMiter - 1f directors opfoliicers have
net hm selected, by an incorporarer - i in the hands ot the recever, inusiee, or
other cyurt appointed Nduciary, by that fiduciary,)

JUAN MROJAS 00/ 14022

{Typed or ponted name of person signing (Tule of person sigamg)

Filing FFee: $35.00



