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FLORIDA DEPARTMENT OF STATE
TROPICAL PRYSICAL THERAPY CORPORARTSN™Cf Corporstions
8290 NW 27 STREET
602

DORAL, FL. 33122

SUBJECT: TROPICAL PHYSICAL THERAPY CORPORATION
REF: P00000095033

We received your alectronically transmitted document.
document has not been filed.

However, the
Please make the following corrections and
refax the. complete document, including the electronie filing cover sheet.

The document must contain written acceptance by the registered agent,
(i.e. "I hereby am familiar with and accept the duties and
t

responsibilities as registered agent for said corporation/limited
liability; company"); and the registered agent's saignature.

1f you have any questiong concerning the f£iling of your document, please
call (850} 245-6907. .

Annatte Rimsay

Regulatordepecialist II

FAX Aud. §: B07000263638
Letter Number: 107400062718
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FILED

ARTICLES O 10
ARTICLES O AMENDMENTIN 0T 26 py 2: |,

ARTICLES OF IN CORI’ORATIO& CRETA

OF TALLARASSEL 2 JATE

SSEE.FLORIDA

TROBICAL PHYSICAL THERAPY CORPORATION
{pratentt pame)

00000055083 . .
(Coetmern Wimber of Corporaton (I8 Known)

Pursuent 1o the provisione of secfion 607.1006, Floride Statsdes, this Florida profit copporotion edopls . . -

the following arricles of amendment 1o i85 articies of incorporation:

YIRST: Amendment(s) adopted: (indicats article mumber(s) belng amended, added or dalered)

ARTICLE TI:PRINCIPAL QFFICE cheange to:
5290 WW 27 Street, Suite 602, Poral, FL 33122

ARTICLE TV: RDGISTERED AGENT AND STREET ADDRESS change o3
CLODCMIRC PEREE, 8290 N® 27 Sk., Ste. £02, Doral, PL 33122

ARTICLE VI: DIRECTOR change UO*
CLODOMIRO PEREZ, 13307 5% 52 streat, Miraway, FL 33027

REgovn RAMON REGUEIRA A8 PRESIDENT, DIRECTOR, AND REGISTERED
ACENT.

I, CLODOMIRD PEREZ, HEREDY ACKNOWLIDGR AND AQCEPT THE DUTIES
AS REGISTERED AGRNT.
by: iy

cLofopiro FEREZ, Registered Agent

SECOND:  If an emendment provides for an &xchangs, reclsstifleatfon or canoellation of jssued

ia_hare:. provisions for implementing the emendment If net contlned in the mmendment itself. ate as
QIOWE!
N/A

HOT7000263638 3
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The date of each smendment(s) adoption: __ 10/24/07

Effective date if icable:
(no more than 90 days bfter amendment Gle date)

Adoprion of Ahendmant{s} {CHECX ONE)

J The amendment(s) wa/wer gpproved hy the sharcholders. Tho number of votes cast for
the amendment(2) by the shareholders was/wers sufficient for approvel.

0 The amendment(s) wasiwvers approved by the sharchelders through voting groups, The
Jollowing statement must be separately providad for eash voting group eliled to vore

separately on Ihe omendment(s);

“The number of votes east for the amendment(s) was/were sufficien for approval by

{voting group)

[ The emenchment(s) was/were adopted by the bourd of direeters without shareholdex action
and sharzholder acHon was not required.

a5 The amendment(s) was/were adopted by the incorparatora without ghareholday action and
shareholder action was not required.

Signed this _24 dayoi__ October , 2007 .

ridenr fi other offjcer - if directors or offTears have uct been
incorporwor - if'in the hands of & reecver, trustee, or athar eouit

appointed fiduciaty by thar fidusiary)

CLOCOMIRO FERELZ
{Typed or printed nama of paeson signing)

Director
(Tizl= of person Aigning)

FILING FEE: 33
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