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COVER LETTER

TO: Amendment Scetion
Division of Corporations

New Horizons Healtheare Services Inc

SUBJECT:

wame of Corporation

DOCUMENT NUMBER; 23000002475

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

Please return all correspondence concerning this maiter to the following:

Jorge M Ruiz

Name of Contiect Person

NEW HORIZONS HEALTHCARLE SERVICES INC

FimmeCompany

S078 NW 74 TH AVENUL SUITE B

Addres

MEAMI FL 33166

Cuwd/Staze and Zip Code

NEWHORIZONSHEALTHCARESERVICES@GMAIL.COM

F-mml address: (o be used for future anmoal report notification)

For further information concerning this matter, please call:

Jorge M Ruiz 303 S10-7034
at (

Natue of Contact Person Area Code Daytime Telephone Number

Lnclosed is a check for the following amount:
(1 $35.00 Filing Fee 0O $43.75 Filing Fee & Certificate of Status

m $43.75 Filing Fee & Certified Copy (0 $52.50 Filing Fee. Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

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

Tallahassce. FL 32303



ARTICLES OF CORRECTION

For

New Horizons Healtheare Serviees Inc

Samy of Corporation as curmently fled with the Flonda Depl. of State S‘m i
o B
723000002475 o
Duocument Numnber (8 knownt ez A
Qi
M A o
.. s . - . m,.
Pursuant to the provisions of Section 607.0124, Florida Statutes. ‘_,15?»’, e
- hd ¢ —
These articles ot correction correct Articles of lncorporatlon Sy
{Document Type Being Comected) =] ';; —y
& —
. : . 01/06/42 )
filed with the Department of State on 23
11l Date of Document)

Specify the inaccuracy. incorrect statement, or defect:

Principal Place of Bussiness Address: 72735 West 15 Avenue Hialeah FL 33014

(13714

Mailing Address of the Corporation: 7275 West 15 Avenue Hialeah FL 33014

Florida Street Address of the Registeed Agent is: 7275 West |5 Avenue Hialeah FL 33014

Address of the incorporator: 7275 West 15 Avenue Hialeah FL 33014

Correct the inaccuracy. incorrect statement, or defect:
Principal Place of Bussiness Address: 5078 NW 74 TH AVENUE SUITE B MIAMI FL 33166

Mailing Address of the Corporation: 5078 NW 74 TH AVENUE SUITE B MIAMIFL 33166

Florida Street Address of the Regisieed Agent is: S078 NW 74 TH AVENUE SUITE B MIAMI FL 33166

Address of the incorporator; 3078 NW 74 TH AVENUE SUITE B MIAMI FL 33166

Business address change

- Towq@_ \\\:\L

{Stmatured & director, prestdent or uther oficer - 3F directors or officers have
not been selected. by an incompaogater - iF in the hands of the receiver. tustee, or
wther court appointed Niduciary. by that fiduciany)

President

Jorge M ruiz
{Typed or pnnted name of peraon Signing} 1Title of person ignmg)

Filing Fee: $35.00




