Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(15000262256 3)))

AR AT

H1S0002622553LBCS

Note: DO NOT hit the REFRESH/RELOAIY button on your browser from this
page. Doing so will generate another cover sheet.

Tc:
Divisiorn of Corporations %M\‘n 'é
Fax Number : (B50)6_7-63E0 . '{5? e
5u B
Fxom: ’ e 1’: 71‘ ~
Account Name : ALLSTATE MEDIZAL CCONSULTZNG, iin&;- \ ‘F
Account Number : 120210000067 : Yk 2 xg
Phone i (786)362-0D124 = r‘gﬂ o
Fax Number : (786)620-2583 = NG 4
v e =
E) r-(_p -P:
2% o

**Enter the email address fcr this business entity to be used for',-::_fut
annual report mailings. Enter on.y one email address please.*? =

Email Addresa:

% COR AMND/RESTATE/CORRECT OR O/D RESIGN

* .», F3

%. NEW LIFE MEDICAL AND REHAB CENTER, INC.

EA
i 3

[Certificate of Status _ | o

[Certificd Copy I a |

15 KGY ~3 A4 10: 43

[
1 i‘ga‘f
¢ pi [Page Count [ o1 1
Estimated Charge | $35.00

A RAA,,
Sgy

Electronic Filing Menu Corporate Filing Menu Help

id Z2L991PSS0E ONILINSNOD TvDIGIW NIZIWH




Articles of Amendment -
(o FILED

Articles of [ncorpnratiun ‘3 h“ \\ 32

o
New Uik vepical AND _@enAl chTg@;wc.
{Name of Corporation as currently filed with the Florida Dept, of Smf:e‘) R“ﬂk%{‘ “c.- FLO"\‘M
CO%ppo Hod8D s I

(Document Number of Coarporation (if known) “,ﬁ N _.» e

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Pmﬁ! Ca}porau‘on adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the ggrporation:

The new
nume must be distinguishable and contain the word “vorporation,” “company,” or “lncorporaied” or the abbreviation
“Corp., " “lnc.,” or Co.," or the designation “Corp,” “inc,” or “Co". A professional corporation name musi coniain the
word “chartered,” “professional associaiion, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
{Principaf office address MUST BE A STREET ARDRESS )

C. Enter new mailing address, if unplicable:
(Maifing address MAY BE A POST OFFICE BOX)

D. [f amending the registered agent and/or registered office address in Florida, enter the name of the

new registered ngent and/or the new registered office address:
Name of New Registered Agent ‘QO (’) T %UQZ C LOUJ AQ— Vol 'Q
135 Ponteineblecy Bud. ST 1Q.¢A

. {Florida streer address)
-~ “
New Registered Office Address: Hievemn  Florida__ D &\ 1 7
(Ciew {Zip Code)

New Registered Agent’s Sipnature, if changing Repistered Agent:

{ hereby accept the appointiment as registered agent. | am familiar 7(!!1

Signbm‘;éf JYew kfl’stered Agern, if changing

accepi the obligations of the position,
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, anme, and
address of each Officer and/or Director being added:

(Attach additional sheeis, if necessary)

Piease note the officer/director title by the first lerter of the office titie:

P = President; ¥= Vice President; T= Treasurer; 3= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk;, CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. if an officer/direcior holds more thon onc title, list the first letier of each office
held. Presidenr, Treasurer, Direclor would be PTD,

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jornes, V as Remoave, and Sally Smith. ¥ as an Add.

Example:
X Change PT John Doe
X Remove v Mike fones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1) __ Change \/? 60\'\‘2&\.{2.? S:l L?FQCQD 1S5 Covtan ne_‘ohauo 6L\}A
Add Sle AKR-CA

_K_Rcmove \_'(\\c«w(\\\ 1 O 353 lq—l

2) Change

Add

Remove

Change
Add

3)

Remove

4) Change

Add

___Rempve

5} Change

Add

Remove

6) ____ Change

Add

Remove
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E. If amending or adding additienal Articles, enter change(s) here:
{Atach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 1O ,(Q‘ | J (_'9 O 5 if other than the

date this document was signed.

Effective date if applicable:

fno more than 90 days afier amendment file dare)

Note: If the date insericd in this block does not meet the applicable statutery filing requirements, this datc will not be lisied as the
document’s effective date on the Department of State'’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendmeni(s) waséfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/werce sufficicnt for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for each vaiing group entitled to vote separaiely on the amendment{s):

“The number of vales cast for the amendment(s) wasAwere sufficient for approval

by

(veting group)

The amendment{s) wasswere adapted by the hoard of dircctors without shareholder action and shareholder
ction was not required.

[J The amendment(s) was/were adopted by the incorporators without shareholder action and sharchalder
action was not required.

Dated /0@(/W5

Signature

sel incorporator — if in the hands of a receiver, trustes, or ather court
appomtod fiduei that fiduciary)

(erpes/t Roce/izecss
/  (Typed wed name of person signing)

(Tille of person signing)

(Y!J a o;‘.??{esulem ot other officer — if directors or officers have not been
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