FEB-Q1-2005 TUE 10:paM Sh 9982
- Division of Corpo

Florida Department of State

Division of Corporations
Public Access System

Electmmc Fﬂmg Covar Sheet

Note: Please print this page and use it as 2 cover sheet. Typc the fax audlt
number (shown below) on the top and bottom of all pages of the document,

(((HO5000026585 3)))

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doiug so will generate another cover sheet.

3 =
o an
Ta | -
Divisien of Corpcrations > m
Fax Number : (850)205-0380 S
ne L e
From: ‘-r‘;’,l 3
Recount Name @ SHUTTS & BOWEN LLP HEALTH LAW GROOP II me 3 m
Rccount Number : 120050000022 - g
u~ . Phone : (305)347-7352 S A
—  ©2 Fax Number : (305)347-7854 2F o
"--.-.- .- — ] \D
it L O
<~ as = P
IR e - e
Lo =
(.‘ ! .
Grom O BASIC AMENDMENT
R P
L - EAST GABLES REHAB, INC.
Certificate of Status 0
|Certified Copy a |
[Page Count 03 |
fEstimated Charge $35.00 [
Electranle Filing, Menu, Corpgerate Filing,, Rublic Access Help,
oo (/0P
hitps://efile.sunbiz.org/scripts/efilcovr.exe 5 p— 2/1/2005

n/]_f\_ﬂ v D



“

FEB-01-2005 TUE 10:18 AM Shutts and Bowens FAX NO. 3053819982 B 02

FILED

Articles of Amendment 05 FFg « i

to PH 3: 05
Am::[es ofIncorpurauon AR Ly A
ALLAASSEE F RIS,

Epst Gaoios Ledats, Tue.

{MName of corpornticn as currently filed with the Florda Dept. of State)

Polilo0ad D36

{Document number of corporation (If known)

Pursuant to the pravisions of section 607.10006, Florida Statutes, this Florida Proflt Corporuation
adopts the following amendment(s) te its Articles of lacorporatian:

' NEW CORPORATE NAME (i€ changing):

{Must contain the word "corporation,” “cotnpany,” or "in¢arpocated” ot the abbreviation "Corp.,” "Inc.,” or "Co.")
(A professional corporatinn must contain the word "chartered®, "professiona! association,” or the abbravimion "P.A.")

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

ﬁ@ﬂd@\/w dolete s Lo Motk /8, 4SS /zASvL . B33/
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(Attach additional pages if Hecessary)

If an amendment provides for exchange, reclassification, or cancellation of isswed shsares, provisions
for implementing the amendment if not cantained in the amendment itself (If not applicable, indicate N/A)
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The date of each amendment(s) adoption: [~ ~ O f

Effective date if applicable:

(no mare thar 50 days after amendiment file date)
Adoption of Amendmeni(s) ([CHECK ONE)

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for cach voiing group enlitied 1o vote
separately on the amendment(s):

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

(voting group)

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

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

Signed this a E day of 93%\/

Signature bd 7/ 4
(By a director, president or othér officer - if directors or officers have not been
selected, by an {ncorporator - if in the hands of a receiver, wustee, or other court
appeinted fiduciary by-that fiduciary) I hereby accept the appointment as
Registered Agent and agree to act in this capacity.

{Typed or printed nams of persozn signing)

President/Registared Agent
(Title of persop signing)

FILING FEE: $35



