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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TOQ
APPPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Purstant {0 5. 607.1504, F.8)

SECTION 1
(1-3 MUST BE COMPLETED)

FOIMN005616

{Document number of corporation (if known)

| HenithSouth of Treasure Coast, Inc.

{ Name of cotporation as it appears un the records of the Department of State)

2 Delawans 3. 1271071993

{Tocurporsied under lowy of} (Daie authorized to o business in Florida)

SECTION
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendmeni-changes the name of the corporation, when was the change effected under the laws of

its jurisdiction ol incorporation? 10012018 s o2
[ s
[t s

5 Encompuss Health Rebabilitation Hospilal of Treasure Coust. Inc, T2 e "'"f'!

(Name-of corporation afier the amendment, adding suffix "corporation,” “company,”™ or {incorpetated, “or=
appropriate abbreviation, 1f nat contained in new name of the corporation)
1}

(1f new name is unavailable in Florida, enter aliemate corporate name adopted for the punpose of g.;msacﬁ;'
o
L

¢-

business in Florids) e
TS5 am
% =

6. If the amendment changes the period of duration, indicate new period of duration.

uNew duration)

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,

{New jurisdiction)

8. Atrached i a certificate or document of similar import, cvidencing the amendment, authenticated not more than
days prior to delivery of the application to the Department of Slate, by the Secretary of State or other official
having custody of corporate Wr s in the jurisdiction under the luws v which 1t 15 inCorporated,

A

(Signalu;‘u ola direetor, president or giber ofTicer - it in the hands
of a receiver or other court appoiuted fiduciary, by that fiduciary}

Robert W, hicCallum, [U Vice President
(Typed or printed name af person signimg) - (Title of person sigrung)

ALY - WIS Weten Khima Onling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY THAT THE SAID “HEALTHSQUTH OF
TREASURE COAST, INC. , FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO "ENCOMPASS HEALTH REHABILITATION HOSFITAL
OF TREASURE CQOAST, INC.- ON THE THIRD DAY OF JULY, A.D. 2018, AT
10:40 O'CLOCK A.M.

AND Y DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFCRESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF

OCTOBER, A.D. 2018 AT 12:01 O'CLOCK A.M.

Qmug W, Cellocd, Shovtary o Sute )

2362656 8320
SR# 20186925727

You may verify this certificate onling a2 corp.delaware.gov/authvar shimi

Authentication: 203527691
Date: 10-01-18




