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July 29, 1999

MIAMT MEDICAT, REEAB CENTER, INC.
¢/0 ALEX CUREVICH

2020 NE 163 &T., STE. 205

N MIAMI BEACH, FL 33162

SUBJECT: MIAMI MEDICAL REHAR CENTER, INC.
REF: P9S9000047048

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic £iling cover sheet.
Please list the name and address of the new ragistered agent.

Please return your document, along with a copy of this letter, within &0
days or your £iling will be considered abandoned.

If you have any questions conecerning the £iling of your document, please
call (850) 487-6906.

Darlene Connell FAX Aud. #: H99000018605
Corporate Specialist Letter Number: 399AD0038681

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 82314
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Pursuant £ the provisions of section 607.1008, Fiorida Statutes, this Florida profit camporstion
adapts the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, addad or delated)

Tha mailing address of the Corporatien has been
changed to:
Miami Medical Rehab Canter, Inc.

99 N.W. 183 st., #1118
N. Miami Beach, FL 33169

Article II:

Alex Gurevich resigns ag President of the Corporation

and the ney President ie:; Olga Kudiay
89 H.W. 183 st,., F118
N. Miami Beach, PL 33169

The name and address off the Registerd Agent is: Olga Kndlay
99 N.W. 183 Street #118 North Miami Beach, Plorida 33169

SECOND: If an smerdment provides for an exchange, reclassification or eancellation of issusd
shares. provislons for implementing the amendment if not contained in the amandment itself, are

as follows:

Article IV:

THIRD: Tha dato of each amendment's adoption: __July 14, 1999
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FOURTH: Adaption of Amendment(s) (CHECK ONE)

] The amandmont(s) washvere approved by the shareholders. The number of votes cast
for tha amendment(s) was/wara sufficient for approval.

] The amendment(s) was/were approved by the sharsholders through veting groups.

The following statament must be separately provided for each voting group entitled
{o vote separately on the amendmeni(s):

“Tha number of votes cast for the amendment(s) wastware sufficient
{for approval by - e

] Tha amendment(s) wasiwere adopted by the board of directors without shareholder
action and sharsholdar action was not required.

[J The amendment(s) was/woro edopted by the incorpatatars without sharehokler action
and sharsholder action was not required.

1 ACCEPT THE DESIGNATION AS REGISTERED AGENT.

OR

{By a diractor if adopted by the directors)
OR

(By an incorporator If adopted by the Incorporatore)

Olga Kudlay
TURea of Biod NEmo

President,/ REGISTERED AGENT
D : .
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