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

NEW CORPORATE NAME (if changing):
Orlando Rehabilitation Group, Inc.

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or “inc.” or words of like import in
language; "Company” or "Co." may net be used in the name of a not for profit corporation)

AMENDMENTS ADOFTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s} and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Article One is being amended to change the mailing address from

360 Central Avenue, Suite 1550, St. Petersburg, FL 33701 to:

1675 Palm Beach Lakes Boulevard, Suite 900, West Palm Beach, FL 33401

(Attach additional pages if necessary)
: (continued)
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The date of adoption of the amendment(s) was: June

Effective date if applicable:

({ne more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Signature
(By thfgch. anyor vice chairman of the board, president or other officer- if directors
have n n gelected, by an incorporator- if in the hands of a receiver, trustee_ or

other cousf apfointed fiduciary, by that fiduciary.)

Harry Dillon Madonna
(Typed or printed name of person signing)

Chair/CEO

(Title of person signing)
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