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Artlicles of Amendment
o

Articles of Incorporation
of o .t
A.Q. MEDICAL & REHAR CENTER INC —& b
(Name of Corporation as currently flled with the Florida Dept. of State) o . J
P17000054218 (2
o

(Document Number of Corporaton (if knewn)

Pursuant to the provisians of section 607.1006, Florida Statutes, whis Florida Profit Corporation adopts the following amendmeat(s) to
is Articles of Incorpasation:

A. If amendine name, enter the new name of the corporation:
PHL PHYSICAL TEERAPY INC

The new
name must be distinguishable and coniain the word “¢orporation.” “company,” or “ircorporated” or the abbreviation
= ne on Co " orcthedesignation—Corp—"Ine" or“Cols A professionci-sorporalivn-name-mus—eonainthe——

m

4 FOK'P

word “chartered, " “professionai association. ” or the abbreviation "P_A. "

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

C. Eptér oew mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registeced agent apd/or registered office address in Flarids, enter the name of the
new registered agent and/or the new registerad office address:

Noy Y Istered Agen:
(Floride strea: sddress)
New Registered Office Address: : — Florida

(Ciry) (Zip Cods)

New Registered Agent's Signature. if changing Registered Acent:
I hereby cceapl the appormpnent as regustered agent, 1 am familtiar with and arcept the abligations of the posirion.

Signature of New Registered Agens, if changing
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I[f emending the Officers and/or Directors, enter the title 2and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:

(duach additional sheets, if necessary)

Flease note the offceridirecior tiile by the first letter of the office title.

P o Presiders; V= Vice Presiden:: T= Treasurer; S= Secretary; D= Diracior; TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Firanciai Officer. I"an officer/direcior Folds more than one title, list the first levter of each office
held. President, Treasurer, Director would be FTD.

Charges should be noted in the following manner. Currensly Jokn Doe is listed as the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jores leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V¥ as Remove, und Sally Smith, SV as an Add.

Example:
X Change PT Iobn Doe
X Remove v Aike Jones
_X Add SV Sally Smith
Type of Action Tt Name Address
tCheex—Gre}
1Y Change
e Add
_ Remove
2) __ Chenge
_____ Add
__ Remove
3) __ Change
- Ade
Remove
4y ____ Chacge
_Add
_ . Remove
3} __ Change
_ Add
Remove
4) _ Change
_ Add
Remove
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E. If amendigg or adding additional Arvtleles, enter change(s) here:
(atach additional sheets. if necessary).  (Be specificy

tug

F. Ifan amendinent provides for an exchange reclagsification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itsels:
( not applicable, indicare Nid)
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The date of each amendment(s) adoption: if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendmer1 file dore}

Note: [fthe date inserted in this block does not meet the applicable stanuory filing requirements, this dats will ot be listed as the
documnent’s effective date on the Depariment of Staig’s records.

Adoption of Amendment(s) (CHECK ONE)

U] The amendment(s) was/were adapted by the shareholders, The number of votes cast for the amendment(s)
by ke shareholders was/were sufficient for approval.

O The amendment(s) was/were spproved by the sharehnlders through voting groups. The following statement
must be s2parately provided for each venng group entitied to vote sepsrately on the amendmen(s):

“The number of votes cast for the amendment(s) was/were suficient for approval

by

{voting group)

B The amendmeni(s) waswere adopted by rae board of directors without shareholder action and sharcholder
acticn was not required.

O The amendment(s) was/wers adopted by the incorporators without sharehplder action and sharcholder
acticn was net required.

0?)‘05/217 : /
S:gnaturc/& [C. W

zv ; pr- denlpr/r.hcr officer — 1f‘ mmctors ar ofﬁcen‘ have not been

i cct.. b
ppointed

. ORESTES SANCHEZ
\
N (Tvped or printed name of parson signis
¢ i8)
P

{Tide of persen signing)
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