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COVER LETTER 7 o
) G i
/;'\'/ . )/ o~ -
TO: Amendment Section KPS K -
Division of Corporations ' ‘?fg;'f:;f:. <, T
-,J, Vs S e
OIS
(‘f\ P pN4
Ortlande  Fara ard  Medicat (0 .

NAME OF CORPORATION: Rebhobititation Ceunsers  Altn wionde S,a.omg,s T

DOCUMENT NUMBER: P oooovo s 333

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Steven. €. Rarns

{Name of Contact Person)

Sauwe

(Firm/ Company)

A A Cﬂ.vxv‘ov\ Leabke C\irc.lc.
N {Address)

Orfando £e '52.935

1
(City/ State/ and le Code}

For further information concerning this matter, please call:

'5+-ch;4 'I%uuv\s at{ 497 ) zZWE-2) 09 i
(Name of Contact Person} {Area Code & Daytime Telephone Number}
. . =
Enclosed is a check for the following amount: 4 O /1 Lé q‘,) q
(#7333 Filing Fee [ $43.75 Filing Fee & (2 $43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations ; Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 28, 2004

— P
STEVEN C. BURNS A

7870 CANYON LAKE CIRCLE
ORLANDO, FL 32835

We have received your document for ORLANDO PAIN AND MEDICAL
REHABILITATION CENTERS, ALTAMONTE SPRINGS, 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):

You have submitted too many documents, the changes you wish to make can be
- made within the amendment.

The fee to file the registered agent resignation is $87.50 on an active corporation

- and $35.00 for each of the other documenis. The new registered agent
acceptance and signature must beincluded with the ameandment. Thereiore,
there is no need to file the resignation of the registered agent when you are
changing this agent.

Please retum 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 cail
{850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 204A00056780

Division of Corporations - P.O. BOX 8327 -Tallshassee, Florida 32314
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Oclando Pan and Medicad Relrabi\ijatron Centars | ﬁ% & imo e

(MName of corporation as currently filed with the Florida Dept. of Staie) < (Dm "\‘?;'1 The.

EQogaoobfb'S,'S ; . - i T - o

{Document number of corporation (if known)

Ly

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

E-- o

NEW CORPORATE NAME (if changing):
Oclonds favn F Medical Rehabilifk O Cender A4S Tne

{Must contain the word "corporation,” "company,” or “incorporated” or the abbreviation "Corp.,” "lnc.," or "Co.")
(A professional corporation must contain the word "chartered", "professional association,” or the abbreviation "P.A.")

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

P(eqst. nete *'i"k__f- s ?‘F“L_.f‘ - i~ place df +{\t \unog_"q-r\é’ " ]
St ne Net en end of the word Cenler
" L L AS w;&:,l'CNQ of  Altamowte %}’nﬁ_g

VYo -_(.‘ﬁc\&v\qT-L of r{,?ts-f-e-/eaﬂ ggf_—t-:f L
ot T S T RS = t‘;-fl _ S5feven /?)ur-xj
oty bRl cewavak Cheistine Arellano
L n e chhange of res la \'mC{:r‘

K10 Lonyen Lake Clrcle
_ Orlando, C| 22825

(Attach additional pages if necessary)

- - CoL % —

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A}

L hereby accept the appointinent as registered agent and agree t¢ act in this capacity,

1 furthér agree to comply with the {;rowsiam of%ll statutes relative to the proper avd comffete performance

gr‘ my duties, and [ gm familiar with and accept the obligation of ?gy position as registered agent, O, if this
ocument is being file m_erecl{v. to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

- ‘Q/ro/oq .

T {Daig)

0 “{Sighetdre of Registered Agent)

If signing on behalf of an entity:
(.‘.’.I-‘_ / R Dy o



The date of each amendment(s) adoption: 1 I i { oY
Sawme -
(no more than 90 days aﬁer amendment file date)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

0 The amendmeni(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote

separately on the amendmeni(s).

"The number of votes cast for the amendment(s) was/were sufficient for approval by

Pl b - PR

—

(voting group)

[0 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

3 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this _ {2 day of Sef+embef ,__ w0y

B 03 |
(By a director, president or other officer - if dtrectors or oft‘ cers have not bean
selected, by an incorporator - if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Signature

T2 v \b r%u-.fn. )

(Typed or prmted name of person s:gnmg)

P(Q.Sl'&i_ﬂff' Z{Qs—@) i C e

(Tiﬂ‘e—of person signing)

FILING FEE: %35



