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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2021

ROMAN PEREZ

SBM REHABILITATION MEDICAL CENTER
3472 FOREST HILL BLVD, SUITE 2C
PALM SPRINGS, FL 33406 US

SUBJECT: SBM REHABILITATION MEDICAL CENTER
Ref. Number: P02000045483

We have received your document for SBM REHABILITATION MEDICAL
CENTER and your check(s) totaling $45.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The form that you submitted is incorrect. It is for a social benefit corporation and
your entity is a Florida profit corporation. | have enclosed the correct form.Please
check only one box under adoption of amendment on the last page of the
amendment form.

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 concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 421A00027289

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ S & M K@L\b\le ) }'r_ {';giig N HQJ} O:J_Q@wﬁ-r
DOCUMENT NUMBER: __ 2 02 0000 Y g g3

The enciosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concering this matter to the following;

KC) SO CAT pQ, Mo 2

Nume of Contact Peyson

S&M e hokhilitetion Hodice ] Conter

Firn/ Company

__ Y723 Forect Hifl Rlud ste NP

Address

Pl 3911‘3?& Fl_33Yd¢

tv/ State and Zip Code

__ SBMRehale & Srmye). Lo

E-mail address: (to be used for futare annal tepor notification)

For further information concerning this matter, please call:

1{_@.)__?“&'('\ PQJ“QL'?_ _at bk | ) 3]0‘@)&9\3

Name of Contact Person Arca Code & Daytime Telephone Number

Erclosed is a check for the followirg ansount made nayable to the Florida Department of State:

CJ 335 [iiing Fee JS%.?S Filing Fec &  [T1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cerificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Seciion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahzssee, FL 32314 2415 N. Monroce Street, Suiic 810

Tallahnssee, 71, 32303



Articles of Amendment -/.‘ /L F -
: 0
Articles of Incarparation

of 2”“””0?
_ . 4 gy 9
S&M Rave ot lide Fion Hod ol Qo h’?'TQ_r*- ‘27

(Name of Corperation as currently filed with the Florida Dept. of Stafb)}.’_r‘_.-‘.-" e

Poaooos YIUER D

(Documen: Number of Corporation (if known}

Pursuant 1o the provisions of scetion 607.1006, Fiorida Statutes, this Florida Profit Carporation adops the following amendineni(s) (o
its Articles of Incorporation:

A, If amending na me, enter the new name of the corpoeration:

S Q)M RQ‘L\C\%‘\L ¥'C\'\‘ ) LR HQ_.(l \ C(‘/\l QQY'H‘Q - X nec, . he  new

name musf be distinguishable and contain the word “corparetion, “company,” or “incorparated " or i abhreviation “Corp., "
e, or Col oo the designation “Corp,” “ine.” or "Co". A professicnal COorpoition name must contain the word
“chartered. " “professional association, " or the abbrevigrion P4 " /

B, Enter new prigeipai office address, if a licabje:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailin ndgdress, if applicable: ,\/ /_1\
(M(dlifrg address MAY BE A POST OFFICE BOXN)

D. If amending the repistered agent and/or z'egistercd office address in Flotida, enter_the.name.of-the—. —_
— 77 ~Thewregistered RpmARA/GT the new repistercd office address:

Nume of New Registered Agent N / A

(Florida sireet adedyess)

New Regisiered Qffice Address: n / A o Florida__ : o
’ (Ciry) {Zip Coda)

New Registered Agent's Signature, if changing Repistered Agent: . -
! herehy uccep! the appointment ax registered agent. | am familiar with aid accepi the ehligations of the position.

N /A

Signature of New Registered Agent. if changing

Check if applicable
O The amendment(s) is/arc being filed pursuant to s, 607.0:20 {i 1) (e}, I".S.



if muentling the Otficers and/

address of vach Officer and/or Di

(Attach additional sheets, if

or Directors, enter the title and name of ench officer/director being removed and title, name, an

rector being ndded:

iecessary)

Please note the officer/director title by the first lettor of the office title:

P = Presidum: V= Vice President, T= Treasurer: §= Secreiary; D= Director: Th= Trustee: C = Chairman or Clerk; CEQ = Chie
Executive Officer: CFO = Chief Financial Officer. if an officeridirector holds more than one title, list the fivst legter of wach affice held
President, Treasurer, Director would he PTD,

Changes shouid be noted in the following manney-
¢ change, Mike Jones teqves
Mike Jones, ¥ as Remove,

Exawmple:
X _Chunge

X Remove
X Add

Type of Action
(Check One)

1) Change
o Add
— . Remove
2) ____ Change
— Add

— chmovc
i) Change

Add

[ES—

——-————Remove—

4} ____ Change
—___Add
—... Remaove

3} Chanrge
_ Add
—_.Remove

6) ___ Change

L Add

Remove

Currently Jokn Doe iy listed as the PST and Mike Jones is lisied as the V. There is

the corporation, Sally Smith is nemed the V and S, These should be noted us John Doe, PT g5 a Chunge,

endd Sally Smith, SV as an Add

Ll

Julin Doe

Mike Jones

Naine Address




i E La meudinz o1 adding additional Articles, enter change(s) here:

(Attach cdditional sheets, if necessary).  (Re speeific)

N /A

_—-———F.—If-nn-nmendmenrprov[dermr al exchange, reclﬁi‘;iﬁcaﬁon‘ or cancellation of issued shares,
pravisions for implementing

the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N [N




The date of each amendment(s) adoption: . 1 other than
dute fhis docament was signed.

Effective date if applicable:

(o more tran Y0 davs agier amendment file date)

Note: I the date inserted in this block does noi meet the applicable statwtory filing requirements. this daie will aat be listed as t
document’s effective daie on the Department of Staie's records.

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action wis not required.

{J The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the umendment(s)
by the sharcholders wus/were sufficient for approval.

T3 The amendmentis) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voring group entitfed 1o vore separately on the amendmentis):

“The number of votes cast for the amendmentdsp was/were sufficient for approval

bv

Mvating group)

o

Dated //’//5’ -/

Signature W%/

{Bv a director, president or other officer — if direciors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee. or other court
appointed fiducivey by that fiduciary)

Zo rr ﬂroz_

{Tvped or printed name of person signing)

Zf v

(Title of person signing)




