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TO: Amendment Section T E s
Divisian of Corporwzions R
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susyecT: _Clovida \W\UTU)_de \th&b ﬁl)ﬂbﬂ Cﬁm’ef ne

pOCcUMENT NvmBER: 12020000 18%13 |

The enclosed Arficles of Amendment and fes are sobmitted for filing

Pledse retum all currespondzncc concclmng thls mattcr to the foliowmg i

_ Kimber 1\ Bornaobra Quﬁso

{Name of Person)

Hlor ida Inytrm and Kenabil MHMC‘@ME(S\

(Name of Firav Company)
220 Seuth Omn@p Blossovn il Suik bof
{Address)
Oclando Florida 3284
(City/ Stare/ and 2ip Code)

For further information coneerning this matter, please call

Kimlog! mNﬁopamam Pussh 457 )95k - 3LAS
( ame of Parson)

{Area Code & Diayrime '(elephone Number)

Enclosed is a check for the following amount:

[J 835 Filing Fee [J $43.75 Filing Fee X« [J343.73 Flling Fee & {7 $52.50 Tiling Fec
Certificats of Status Certifted Copy Certifionts of Satus
(Additional copy is Certified Copy
enclosed) {Additfonal Copy
is enciosed)
Mailing Address .. Btyeet Address
Amendment Section Amendment Section
Division of Corporations Divisioa of Corporations
P.O. Box 8327 409 E, Gaines Street
Tallahagsee, FI. 32314 ’

Talighasses, FL 32399
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KIMBERLY RUSSO =7
FLORIDA INJURY & REHABILITATION CENTERS
6220 S. ORANGE BLOSSOM TRAIL - STE. 606
ORLANDO, FL 32809

SUBJECT: FLORIDA INJURY & REHABILITATION CENTERS, INC.
Ref. Number: P02000078813

We have received your document for FLORIDA INJURY & REHABILITATION
CENTERS, INC. and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s}):
The application/form submitted does not meet the requiremenis of this office;
please complete the attached application/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) 245-6964.

Irene Albritton
Document Specialist

Letier Number: 204A00015204

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Incorporation ! ;‘Z‘.g‘, x ©
of ;Eu -

lorida tmlury and Qgi{]&{blt itathon Cent =5 BWC.
{ amcb‘fcorporﬁan as currently fifed with the Florida Depr. of Stale) ;
P02 0000712813

{Document number of cotporation {If known) ‘
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida P
adopts the following amendmen(s} to its Articles of Incorporation.
NEW CORPORATE NAN

_ 7 ‘Eoﬁt Corporation
chan 1
- N & P

!

ND

) I
{must contain the word "corporation,” "company,” of "incorporatad” or the ubbreviation "Ca
ADO

-

and/or Article Title(s) being amended, added or deieted: (BE_SPECIFIC)

” *Ine,” or "Co.)
(OTHER THAN NAME CHANGE} Indicatd Article Number(s)

:fﬂg ariitles Qre hereby gmepdedd o e

(}{A’ﬁﬁr’/ f?f&jidt’m“ k;mjséffq ﬁ@nd’dl’f’ﬁ‘ ﬁt{.rfz.?
dnd ffmm/xac_ J’BSE_WL qusa d@‘am Sq/A
Qosifiﬁn‘

{Attech additiopal pages [T nacassary)

Bl Shaces

for implementing the amendment if not contained in the amendment irself: (if r ot applicable, indicate N/A)

o Wseph Lisco o le
[¢issued Fo K

Kimberl y Lopgs bra Farlo

[f an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions

“{continued)
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The date of each amendment(s) adoption
2-]-04
{no more thar 90 days afier amendment flls date)

Effective date i applicable:
(CHECK ONE)
\[} The amendment(s) was/were apprévcd byrth;s shereholders, The nuntber of vofes cast for
ic val,

Adoption of Amendment(s)
amendment(s) by the shareholders was/were sufficient for approval
O The amendment(s) was/were approved by the sharsholders through ‘oting groups. The
Jollowing statement must be separately provided for each voting group entitled o vote
|
fent for approval 'by

i Ny -

e W

separately on the amendment(s):
"The number of votes cast for the am-dment(s) was/were suffic
(vating group)

d The amendment(s) was/were adopted by the board of directors w1thc4ut shareholder action

Sigued this day of
ector, president or other officer - if directors or afficers have 1ot been
by an Incorporator - if in the hands of 2 reeriver, rustes, or other court

' Bignaturs
' (By weir
se
eppelnted fiduelary by that fiduciary)
Jo seph fusso ‘
(Typed or printed name of person Signing) |
[

Pf%:dw{/

(Titie of parson signing)

FILING FEE: 835 ?

and shareholder acticn was not requirsd.
[J The amendment(s) was/wers adopted by the incorporators without sharsholder action and

shareholder action wes not required.




