[j

70 00000098 O35
'.kh

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H08000085463 3)))

O A

HOSQ000854833ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet. 5
7
<’ ' | | o @
o _ r
= >z = .
oy g Eg Division of Corporations g"_‘"{l - ""‘ﬁ“ﬁ
(L3 - md Fax Nuwber 1 (B850}617-63B0 m:"lj . .
e, w o =
P Y @ : m-< i
- >_,e£ Account Name : EMPIRE CORPORATE KIT COMPANY Mz ™ E-n
L o e ? Aceount Number : 072450003259 mm 2= ﬂ
1 %)
(& <L.g Phone i (305)634-3694 R T
T W & X Fax Number : (305)633-9696 =
X Py -l o W
g 93 =
S s .

COR AMND/RESTATE/CORRECT OR O/D RESIGN
TROPICAL PHYSICAL THERAPY CORPORATION

Certificate of Status 0
Certified Copy 0
;Page Count 03
Estimated ~(..“.hsu'ge  $35.00

Electronic Filing Menu Corporate Filing Menu Help

G. Ooutette . APR 0 3-2008

4/3/2008 2:20 PM

lofl

£8/7T8 39vd 11X Ju00 FdIdW3 3696EE£950€E 9zZ:pT BBPBZ/EB/PE



~}

ROZ0OVO YIS LS

Articles of Amendment
fo
Articles of Incorporation
of
2o Pl s/cak_ The RApY - CoPPom 1Ky
(Name of corparation as carrently Aled with the Florida Dept. of State) > n o
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:> :3 . % e
P oog 0o 95633 xm 3 "N
(Document number of corporatian (I knowr) E‘: I | e
e
Pursuant to the provisions of section 07,1006, Flarida Statutes, this Florida Prafit Cﬂrparr;'(ém T
adopts the following amendment(s) to its An;lclee of Incomporation: MR Kt &
oL@ U
NEW CORPORATE NAME, (if changing): = }: )
gm

(M3l contaln the word “corporation,” "sompany,” or "incorporstzd” or the abhreviation "Carp.," "Ine," or "Co."}
(A prafessional corporation must contrin the word "charteved”, "professionzl association," or the abbraviation "P.A %)

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

Ak cle TL Priveipat.  bddug orf opfrca  Chowgs 4-9,-."
£4Y) minem) LaRES DRWE FAST; Suwe res, Mrany Gakes,
FL! Jrery
_detede L Diredhwyr : Addi _ President
Llodomino Thoree. &4y MMiAm] LAKES DRIVE EAST, Sui7TE JOF
__MAMF{ :fL 3301 :
“ﬂ!fkﬂ (hﬂ&d Baes a8 Aeesydews

{Attach additional pages if necessary)

If an amendment provides for exchange. reclassification, or cancellation of issued shares, provisions
tor implementing the amendment if not contained in the amendment itsclf® (if not applicable, indicate N/A)

{continued)
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The date of each amendment(s) adoption: _...._3;‘,/ & a,/ s F

Effective date if applicable: 2 / 7o /a S~
(no more than 90/4days aftarfimandment file datc)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharsholders was/were sufficlent for approval,

[C] The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must he separaiely provided for sach voting group entitied 1o vore
saporately on the amandment(s).

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

(voting graup)

The amendment(s) was/were adoptcd by the board of direciors without shareholder action
and sharcholder action was nat required,

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

Signature Mﬁ Ly

{By n director, president or ather offiesr - if 4l officers have not heen
selcoted, by an incarporstor - if in the hands Bf a rgkeiver, teusieq, ot other court
oppointed fiduciary by that fiduciary)

Canided S ae=

{Typed or printed name of parson signing)

fresidon G

(Title of person signing)

FILING FEE: 535
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