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Novetiver 17, 2006 S
FLORIDA DEPARTMENT OF STATE
SOUTH FLORIDA MEDICAL & REHAB CENTEEORgfSorporstions

297 SW 27 AVENUE
MIAMI, FL 33131US

SUBJECT: SOUTH FLORIDA MEDICAL & REEARB CENTER, INC.
REF: P040000295929%9

We received your electronically transmitted document. Howavear, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The ocurrent name of the entity is as raferanced above. Please correct
your document ascordingly.

THE CORPORATE NAME IS ILLEGIBLE. PLEASE PRINT OR TYPE THE ENTIRE NAME.

Please return your documaent, along with a copy of this letter, within 60
days or your filling will ba considered abandoned.

If you have any questisns aencerning the filing of your dosument, please
call (850) 245-6906.

Darlene Connell FAX Aud. #: HOAODOZ277501
Document Specialist Letter Number: 006A0D056741S
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November 17, 2006
FLORHMADERARJBU£¢FOFSTAIE

SOUTE FLORIDA MEDICAL & REHAB CENDRE CPGOrPoratons
297 SW 27 RVENUE
MIRMI, FL 3313108

SUBJECT: SOUTH FLORIDA MEDICAL & REHAB CENTER, INC.
REF: PD4000D29929

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The curzrent name of the entity is as referenced above. Please corract
your document accordingly.

The name of the person signing the document must be typed or printed
beneath or opposlite tha signature.

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

If you have any questions concernihg the filing of your document, please
call (850) 245-63906.

Darlene Connell PAX Aud. ¥: HOGD00277501
Document Specialist Lettar Number: S06A00067319

P.0 BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO

@ : ARTICLES OF INCORPORATION
OF
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Pursuant to the provisions of saction 607.1006, Florida Statutes, this Flovida profit mporiﬂ adppty
the following articles of amendment to its articles of incorporation: =8 =
x=m
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FIRST: Amendment(s) adopted: (indicate article rumber(s) being amended, added or deletf
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SECOND: If ap amendment provides for an exchange, reclassification or oancallmi?n of issued
shares, provisions for implementing the amendment if not contained in the amendmenpt jtself, are as

follows:
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THIRD: The dato of cach amendment's adoption; ” ov_/ 7; S0
FOURTH: Adoption of Amondment(s) (CLEECK ONE)

Q  The amendment(s) was/were approved by the sharcholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

L) The amendment(s) was/wene approved by the sharcholders through voting groups.
Tha following statement must be separately provided for each voting group entitled fo vote
separately on the amendment(s):

"The nwnber of votes cast for the amendment(s) wag/were sufficient
for approval by

{votmg group)

Aoy board of directors without sharehokler
# T o 2d0pied by the bpard 0
[m]

The amendment(s) was/were ad the incorporators without shareholder stiion and
sharchg]?:lcr acti(czl was not requmd i

MR Signed this /77 day of_ MJVM.K-“’\-’ Y'Y

of the B Shors, President of OUMT 0T0GeT 1 adopg by

OR
(By a director if adapted by the directors)

OR
{(By an incorporator if adopted by the incorperators)
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