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Florida Dept of State

wprll 18, 2008

" FLORIDA DEPARTMENT OF STATE

..B. REBABILITATION CENTER Inc, DivesionofCorporations
901 W. FLAGLER STREET
TE 7

(IAMI, FL 33135

UBJECT: A.B. REHABILITATION CENTER INC.
EF: PD0O000010437

& receivaed your electronically transmitted document. However, tha
coument has not been filed. Pleasa make the following corrections and
efax the complete doocument, inoluding the electronic filing cover sheet.
he current name of the entity 1s as raferenced above. Pleaase correct
our documeht accordingly.

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

f you have any questions concerning the filing of your document, please
111 (850) 245-6892Z.

! ina Roberts

FAX Aud. #: H08000100423
rgulatory Specialist II Letter Number: 308A00D23360
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' ARTICLES OF AMENDMENT

“TO

ARTICLES OF INCORPORATION

OF

ZHelololecolle 1l

A (5 Ye

(PRESENT NAME)

Purauant to the provisions of section 607.1006, Floride Statutes, this Flosida profit corporation
adopts the following articles of amendment to its articles of incorperation:

FIRST: Amendment(s) adapted: (indicate article number(s) being amended, added or deleted)

Directors shall nowl fead as follows: - ‘
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SECOND: If an amendment provides for an exchangs, reclassification or cancellation of issued
shares, provisions for implementiog the amendment if not contained in the amendment itself, are
as follows.
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THIRD: The date of each nmmﬂlncnt's adoption: D C+“ l—‘}_"o@

FOURTH: Adoption of Amendment(s) (check one)
"The amendment(s) was/were approved by the shareholders, The number of votes cast
fur the amendmeit(s) wis/were sulficient Tor npproval,

0 The amemlmeni(s} was/were approved by the shareholders through voting gronps,

The tollowing statement must be sepayately for each
voting group eutitled to vote separately on each amendment(s)

“The number of votes cast for the amendment(s) was!wm ¢ sutficient for
approval by

(voting group)

{7 The smendment(s) was/were ndopted by the board of directors withowt .
shareholder action and shaveholder action was not reguired.

O The amehdmenl{s) was/were adopied by the incorporators without sharcholder
action and shareholder action was not required.

Signod this ‘—7 day of A?” }—- 20 _Q&.

Sipnaiure

(By the Clipirmgs or irman of the divectors,
Prosldent or othar offiner lf adopted by tha sharsholdery)

OR
{By a divgotor if adopted by the diveetors)
on
(By an incorporator if adopted by the incorperators)

? Ueel WS Cbsb‘[l@

Typed ar printed nanie

"Hesident

Title

Hauving heen named ag m{xwtcred agent and to 'accept gervice of process for the stated
corporation ot the place dmignawd in this certiﬁcntc, I hereby accept the appointment. as
regisi ercd agent and agree to act in this " .

Rﬂglst&red"ige-nt Sigoature
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