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Articles of Amendment
to

Articles of [::orporntiou mLAHAsSEEOFFiS FAIE
MS MEDICAL REHAB CORPORATION OR4

(Mame of Corporation as currently filed with the Florids Dept. of State)

P11000011640

(Document Number of Corporation {if known)

Pursyant ta the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of [ncorporation:

A, [famending game. enter the new aame of the carpgration:

The new
name must be distinguishable and contain the word “corporation.” “company,’ or “incorporated™ or the abbreviation
“Corp..” "inc..” or Co.." or the desigration "Corp.” “Inc,” or “Ca". A professional corporation name must contain the
word “chartered. ” “professional association.” or the abbreviation ¥ P.A."

B. Enter new principal office address, if applicable:
(Principat office address MUST BE A STREET ADDRESS)

C. Enter gew malling addregs, if applicable;
(Mailing address MAY BE A POST OFFICE BOX;

0. If am ing the registe agent and/or reaistered offjce address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nante of New Regisiered Agent JACQU ELINE ROVIRA
4343 W FLAGLER ST SUITE 501

(Florida street address)
New Registered Qffice Address: CORAL GABLES s F'I.O’fida331 34
(Citys (Zip Codg}

New Repistered Agent's Signature, if changing Registered Agent;
{ haraby accept the appointment as regisiered agent. I am familiar with and accept the obligations of the positien,

A2 188000

Bfgnarure of New Registered Agent, [f changing
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If amendigg the Officers and/or Directors, enter the title and name of each officer/director belag remaved and title, name, and
address of each Officer und/or Director being added: .

(Atrach additional sheets, if necessary) .
Please noie the officeridirecior title by the first letter of the office title:
P = Presideri; b= Vice President T= Treasurer; 5= Secretary: D= Director; TR= Trustee: C = Chairman ar Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer direcior holds more than one titke, list the firs: letter of each office
held. President. Treasurer, Director wounld be PTD
Changes should be noted in the folforseing manaer. Currenty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corgoration, Sully Smith is named the v and S, These should be noted as Jokn Doe. PT s a Change,
Afike Jones, V as Remove, and Sally Smith, $¥ as an Add,

Example:
X Change

X Remove

_X Add

Type of Action
{Check One)

13 ____ Change
Add

o]
— Remave

2) Change

[

' Add

Remmove
3) Change
Add

Remove

4 Change

Add

Remove

3) Change
Add

Remove

4) Change

Add

Remove

gd

PT J Doe

v Mike Jones

sV Sally Smith

Name

SOMARRIBA;ZMAR IA AL

Address

4343 WFLAGLER STREET

ROVIRA LJACQUELINE

‘CORAL GABLES FL 33134

4343 W FLAGLER ST SUITE 501

CORAL GABLESZFL 33134

SELOLEES]L
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E. I amending ov adding additional Articles, enter chanpg(s) here:
(Attach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisiong for implementing the amendment if not contained in the amendment {tself:
(if ot applicable. indicate N/A)
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The date of each amendmeat(s) adoption: 01/ ! 5 L;' o t5

Effective date il applicable:

{ra mare than 90 days after amendment fife dare}

Adoption of Amendment(s) {CHECK ONE)

™ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/ware approved by the shareholders through voting groups. The following Siatement
must be separately pravided for cach voting group entitled to voie separately on the amendmentis):

~The number of votes cast for the amendmemy(s) was/were sufficient for approval

by
fvoting group)

O The amendment(s) was’were adopted by the board of directors without sharcholder actiog and shareholder
action was not required.

[ The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharehalder
action was not required.

Dated ‘04 /}5)‘5'1&@
Signaturs JMW{M fm@*

(Bya dlrccmr/premdunt or other officer — if directors or officers have not been
selected, by an incorpovator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Jasgueline LoV £

(T:;ped ot printed name of person signing)

¢

(Title of person signing)
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