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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 5, 2001

LAZARUS
TALLAHASSEE, FL

SUBJECT: PROFESSIONAL THERAPEUTIC REHABILITATION CENTER, INC
Ref. Number: PO0000091779

We have received your document for PROFESSIONAL THERAPEUTIC
REHABILITATION CENTER, INC. and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being retumed to you for the

following reason(s):

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

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 conceming the filing of your document, please call
(850) 487-6903.

Cheryl Coulliette
Document Specialist Letter Number: 701A00013344
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PROFESSIONAIL THERAPEUTIC REHABILITATION - L

CENETER, INC.

{present name)

Pursuant 10 the provisions of section 607,1006, Florida Statutes, this corporation adopts
the following articles of amendment ro its articles of incorporation:

FIRST:

ARTICLE VI:

ARTICLE 1V:

SECOND:

Amendment(s) adopted: (indicate article number(s) being amended,

added or deleted)

The name and street address of the new director to thesé
Articles of Incorporaticn is:

Domingo Jesus Marrero

331 S.W. 105 Placed

Miami, F1. 33174

The new Registereg Agent will be: Domingo Jesus Marrero
with address at: 331 S.W. 105 Place

Miami, Fl. 33174

Ifan amendment provides for an exchange, reclassification or cancella-

lion of issued shares, provisions for implementing the amendment if not
contained in the amendment itself, are as follows:

The new reclassification of.the shares will be as follow:
Domingo Jesus Marrero with the 100% of shares.




THIRD: Thcda[coreachamendmcnl’sadoplion:m 02/26/01

‘_- . ~ FOURTH: Adoption of Amendment(s) (chec.konc?
@ The amendment(s) was/were a

proved by the shareliolders,
cast for the amendment(s) was

Thenumberofvotes
were sufficlent for approval,

The amend ment(s) was/were approved bythe shareholders through voling groups.

The following statement must be separarely pmw‘decé{or each

voling group entitled 1o vore Separately on the amen mens(s);

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

(voling group)
The amendmeni(s) was/were ado

pted by the board of directors without
sharenolder aclion and shareholder action was not required,

(1

()

The arn_endmcnl(s) wa

s/were adopted by the inco
action and shareholder

_ ! rporators without shareholder
acllon was not required,

. . February, 2001
Signed this | 26th. gayoer . L . -
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OR

(By a director if 3dopted by the directors}
OR

(By an incorporator !I’ adopted by tha lncorporatora]

Leslie Gonzalez-Quevedo
Typad of printeg namag

‘ D CORPORATION AT THE PLACE DESIGNATED
s THIS CERTIFICATE, 1 HEREBY ACCEPT THE Ap
TERZD AGENT AND AGREE TO




