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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2015

JOHN HOU R
FLORIDA INTEGRATIVE REHAR INC
2224 E CONCORD ST

ORLANDO, FL 32803 US

SUBJECT: FLORIDA INTEGRATIVE REHAB INC.
Ref. Number: N15000000220

We have received your document for FLORIDA INTEGRATIVE REHAB INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Bylaws are not filed with this office. Please retain them for your records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 715A00007193

o LZ«
w oo

o T E%E
e
> e Ghu
!u od ,:-'ru?a;
- o
‘-.} o 1--«Dﬁ
ul g ;}é‘?
%: [P0 L”-'-:é
1 5>

™

www.sunbiz.org

™' . " " Y. L . DD DAY OO0 Ml e TN DO A



FILE
SEC ?tTl-\R {ED STATE
SEF.

cles of Amendmen TALLATIAS Y
| Artiel l't: d .t { ‘LORIDA
Articles ofl::orporatlon 15 ﬂPR -3 PH 12 43

F‘OP|'clm Im{eqrc\-\"ve Pe\«a\g Tue.
(Name of Corporation as currgnﬁz filed with the Florida Dept. of State)
YA So00000 2220
{Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

‘\// A The new

- * . " H ar i s t L4l H ; i ”» [ ”
name mus! be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp."” or “Inc.
[ 0 » o & »

. Enter new principal office address, if applicable; N/ A
(Principal office address MUST BE A STREET ADDRESS } !

C. Enter new mailing address, if applicable; N /A
(Mailing address MAY BE 4 POST OFFICE BOX) ’

If amending the red agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: N A

N /A

(Florida street address)

New Registered Office Address:

. Flerida
(City) (Zip Code)

New Registered Agent’s Signature, if ch ng Registered Agent:
I hereby accept the appointment as registered agent. | am famifiar with and accept the obligations of the position.

N/A

Signature of New kegistered Agent, if changing

Page 1 of 4




« If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sally Smith

Type of Action Title Name Address

(Check One)

1) X4 _Change NP Alexandec  Wou 2224 & Cowcordd Sk
__Add Oclado L 32803
___ Remove

2) ___ Change A doseph Rou 11t E Coucordh ST
L Add Orleancko BL 21803
_X_Remove

3) ___ Change Sec Coymthia Acvelo 2224 € e ornd S
_ X Add oronlo FL 31%03
—_Remove

4) __ Change Teeas 3 P cof€ 220 N MaiNawh Ave
X Add Mei Nondh F L_3275)
___ Remove

5) ___ Change
_ Add
___ Remove

6) ___ Change
_ Add
____Remove
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E. If amending or adding additional Articles, enter change(s) here:
{arach additional sheets, if necessary).  (Be specific)
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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 amendmeni file date)

Adoption of Amendment(s) (CHECK ONE)

[l The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

ﬂ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated %’ G- 2015

Signature
{By the chairman orrgi:ﬁ\airman of the board, president or other officer-if directors
d

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed Tiduciary by that fiduciary)

Tahn o Heu

(Typed or printed name of person signing}

LS
(Title of person signing)
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