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CERTIFICATE OF AMENDMENT
TO
APPLICATION FOR REGISTRATION
ar

South Dode Rehab Asgtcigtes Limited Parnershi
Cnteet naske oureently o Rl with Flarids Dept. of Sinte)

Putyaant to the provisions of seetion 620.173, Florida Statutes, this foreign limited pastnership
hersby submits thic Certifiectr of Amendment fo jts registration rpplication:

The registration applicatian is apended a5 follows:
The namg of tha imlied parinership has been changed o Greystone Ventures of Seuih Dade. LB,

adotfe

{Signgtum of & Senernl Pactrer)
John W, MeRaberts 53 Prestdent of Ganarsl Partnar
Ceontinental Medical Systarns of Plodda, ine,
(Typed or printed wama of Gengral Fartne? signing dbove)

STATE OF Alsbama

COUNTY OF Jafferson

On this _28%day of Juy L2005 Jshn W. McRoberls personally
eppeared before me,

ﬁ, w_ho is personally kmawn, to me =
L) wiose identity [ praved ou the basiz of o

J _/-) ¥
]/ 4 (Mntary Mablic Sigsanre) ' ;
Podee T: Haedia

(atary's Privted Name)
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