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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2021

RAJ PHYSICAL REHABILITATION CENTER, P.A,
6200 W ATLANTIC AVE STE 201
DELRAY BEACH, FL 33484

SUBJECT: RAJ PHYSICAL REHABILITATION CENTER, P.A.
Ref. Number: PO30000652140

We have received your document for RAJ PHYSICAL REHABILITATION
CENTER, P.A. 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 form you submitted is for a NON PROFIT, but your entity is a PROFIT.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. i

If you have any questions concerning the'filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist I Letter Number: 821A00016499

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Rat) Physieal Rehabilittion Cemier, PALCDBA Raj Rehab )
NAME OF CORPORATION:

POINOGOI2 1K)
DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submisted for filing.
Please return all correspondence concerning this matter w the following:

Nagurage Tirmvidam

Name of Contact Person
Raj Physical Rehabiliation Center, PACTDEA Raj Rehahy

Firm/ Company
OH2NW Allanlic Ave. Ste 201

Address
Delray Beach. Florida - 334084

City/ Stie and Zip Code

rajrehab @ vahoo.com

E-minl address: (to be used for future annual report nohfication)

Fur turther inturmation cancerning this matter. please call;

Nitgarita Tiruvalam 561 JUY 30410
aL( )

Nume of Comact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the fellowing amount made pavable to the Florida Department of State:

=533 Filing Fee OJ$43.75 Filing Fee & [J843.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Terified Copy Certificale of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Pivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallabassee, 1, 32503



Articles of Amendment
to

Articles of Incorporation
of
Ry Physical Rehabihitaion Center, PALC DBA Raj Rehab )

POIOOO0A2 10

(Name of Corporation as currently filed with the Florida Dept. of State)

{ Document Number of Corporation (if Known)
its Articles of Incorpuration:

N/A

Purseam o the provisions of section 6071006, Florida Stawetes. this Floridu Profit Corporation adopts the following amendment(s) 1o
A. IMMamending name, enter the new mame of the corporation:

e,

nane must be distinguishable and conmain the word “corporation,” “company, ™ or “incorparated” or the abbreviation “Ceorp”
or Cao. " or the desigmation " Corp, ™

Tl or Co "
Cclrariered. " Cprafessional association.” ar the abbreviation <P A,

The  new
A professional corporation name must comtain the word
NIA
B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )
Y
=
=1
[ —
. . . . . (i i
. Enter new mailing address. if applicahle: NIA e v
{(Muailing address MAY BE A POST QFFICE BOX) T o ‘5__,’,“
L -t';' L
2 s
. il ;
.:‘_. T o
-— : o
- _‘
Do Iamending the registered agentand/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:
) INFA,
Neame of Now Revistercd Avent
NIA
fEforncka street addross)
, NIA NIA
New Revistered COffice Adidross: . Florida
i

(2ipy Cocdey
New Registered Agent’s Signature, if changing Revistered Augent:

P herely accept the uppointment as registeved agens. | an familiar with and aveept the obligations of te position,

Check if applicahle

Stgnature of Now Regisiered Agen it changing

0 The amendment(s) isfare being tiled pursuant o s, 607.0120 (1) {2). F.S.



Hamending the Officers andfor Directors, enter the title and name of each officer/director being remaoved and title. name, and

address of each Officer und/or Director being added:

feerach additionat sheers, [ necessar)

Please note the officerddivecion title By the fivst levter of the office title;

P= Prosident: V= Viee Presiden: T= Treasurer: 8= Seereranv: D= Direcior: TR= Trustee: C = Chairmun or Clerk: CEe) = Chivf
Execuive Officer: CFO = Chicf Financial Officer. If an officeridirecter olds more thent one tithe, list the first tetier of vach office hekd,

Presiddens. Treasurer, Direcior wonld be 1T,

Clhranges shondd be noted B the follovving musner. Curventdy Jofur Dov is fisted as the PST and Mike Jones is lisied s the V. Thoere i
a chaige, Mike dones leaves the corporation, Sallv Smith is namoed the Vand S, These shouldd be noted as Jobn Doe. T as o Change,

Mike Jones, Vas Remove, and Saflv Smith, ST as wn 2did

Example:
X _Change

N Remove
_X Add

Type of Action
{Cheek Oned

I} Change
Add
¥
Ruimmowve
2) Change
Add
X

Remove
3) Change

Add

Remove

4y ___ Change
_ Add

Remuove

5 Change
__Add

Remove
) Change
Add

Remove

T

[

NFA

MNIA

N/A

John [Joe
Mike Jones

Sallv Smiith

Mg

Arcliana Swami

Address

K837 Crtrus Palm Dr.

Aarathi Nuganija

Westchase

FI. 33626

< Waterview Mdw

Cornwull On Hudson

NY 12520




E. lfamending or adding additional Articles, enter chanve(s) here:
(Attach additional sheeis, if necessarye. (Be specific)
NSA

Foifan amendment provides lor an exchange, veclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itsell:
(it non upplicable, indicae N7d4)

N/A




. 6.14.2021
The date of cach amendment(s) aduoption; . if other than the
date this document was signed.
6142021

Effective date if applicable:

(10 heare thenn 90 duys after amendment file daivr

Note: [ the date inserted i this block does not meet the applicable statutory filing requirements. this date wi'l not be listed a3 the
document’s effective date on the Department ol State’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendiment(s) was/were adapied by the incorporators. or board of directors without sharcholder action and shareholder
action was nol required.

O The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were suflicient for approval.

L) The amendment(s} was/were approved by the shareholders through voting groups. THe flfosing statenient
nust be separately provided for each voting gronp entitled 10 voro sepuratel on the amendmontis):

“The number of votes cast for the amendment(s) was/were sutficient for approvil

by

{VOLing srony)

B 14.202(
[Jated

\
Signature (j‘ %:L’_’_ﬂ_,\/\f_:%—

(By a director. president or other aBhcer ~ it directors ur officers have not been
selected. by an incorporgior — if in the hands of a receiver, rustee. or other couwt
appointed Hduciary by ahat fidogiary)

Nugaraju Tiruvalam

¢ Typed or printed name of person signing)

President

(Title of persan signing)



