(SEAY i g
. L H
(R

Lrom

[ SO

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and bottom of all pages of the document.

(((H12000099131 3))

00 0 A A

Ht 20000991 313ABC-

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheat.

I R T Urw AR PRTIALA S AR 1 TR WA g AN b it thytislovaiin |
To:
Division of Corporations
Fax Numbex ; (850)617-6380
e
From: s o
Account Name . EXPRESS CORBORATE FILING SEﬁgags INC%S
Account Number ; 120000000146 g Zh = 1t
Phona + (305)444-4954 ) o % ;
Fax Numher : (308)444-4977 b= —
=z, ® r—"
»” —
2% Y m
**Enter the smail address for thig husiness entlty to be used for lre g _
annual repeort mailings. Enter only one emall address please.*:nq; e 4 ﬂ
R [y ".{) ﬁ
;:Email Address: (oo ot b
B DT W
g e <«

COR AMND/RESTATE/CORRECT OR O/D RESIGN
CECILIA JELINEK THERAPY INC.

Certificate of Status 0
. [Certified Copy 0
|Page Count 04
[Estimated Charge [ s35.00 |
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

o
e

4/13/2012



AP/ 13/201/RR1 0448 U Coewm P, 002
. ) _ F\‘\JED —— .

H

’ efdmean lPR \
Artleles oxt‘gm dment n\?. . " T m\% ;
Articles of Infcorporaﬁon ggﬁi'iﬁsﬁg, FLOR
CECILIA JELINEK THERAPY.&II\?C .

(Name of Corporation g currently filed with the Florida Dept. of State)
 P04000064842
{Docimment Munber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation edopts the following amendment(s) to
its Articles of Incorporation:

A. If smending name, entsr the new nams of the corporation:
GENTLE REHAB INC. | e new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ine.” or Co, ™ or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the

word “chartered * “professional association,” or the abbrgviation “P.A.”

B. Enter new principa) office address, if apulicable:

{Principal office address MUST BE A STREET ADDRESS')

C. Euter new maillng address, if applicable:
(Melling address MAY BE 4 POST OFFICE BEOX)

D. I amending the registered sgent and/or registered office address in Florida. enter the name of the

new registe d/or the new registeved office address;

Name of New Registered Agent

{Florda strest address)

New Registered Gffice dddress: , Flarida,

(Cin) (Ztp Coda)

New Registered Azent’s Signature. if changing Ropistored Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accep: the obligations of the position

Signarure of New Registered Agent, if chonging
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¥ amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:
{Arrach addiional sheets, if necessary)

Please nota the officer/divector title by the flrst letrer of the gffice titla:

P = President: Ve Vice President; T Treasurer; S= Secretary; D= Divector; TR= Trustes; C = Chatrman or Clerk; CEO = Chisf
Exacuiive Officer; CFO = Chief Finanelal Qfficer. If an officer/director holds more theor one title, list the first leter of each qffice
held President Traaswrer, Director would be PTD,

Changes should be noted in the following marmer. Currently John Doe is listed as the PST and Mike Jones i listed as the V. There Is
a charge, Miks Jones leaves the corporation, Sally Smith is named tha ¥ and S. These should ba noted as John Doe, PT as a Change,
Mike Jomes, V as Ramove, and Sally Smith, §V as an Add .

Example:

X Chemge P John Poe

X Remove ¥ Miks Joges
_X Add A Sally Smith
Tvpe of Action Title Namg Address
{Check One)
) Change

__ Add

Remove

2} __ _Change
;_Add
—_ Ramove -

3) Change
. Add

Remove

4) Change
— Add
Remove

5) ____Change
Add

—y

Remove

&) Change
Add
Remove
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E. If amending or adding additional Articles, enter chungefs) hara:

{ attach additional sheeis, if necessary).  (Be specific)

F. If an amendment provides for an exchattoe reclassification, or vancellation of issued sharex,

provisions for implementing the amendment if not contained in the amendment [isell
(if not applicable, indicate N/4)
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The dato of sact amendmeat(y) sdoption: _04/12/2012

Bffective dafe §f applicahle:
(o mare thar 00 days gfter amendment file date)
Adoption of Agiendment(s) (CHECE ONE)

(3 The wrtanchnatiofs) was/wers adopted by the ghareholdars, The munber of vobss cast for the amendinent(s)
by the sharafiolders washyere sufffolent for approval,

I3 Tho emomdment(s) wasivers approved by the sharvholders durough voling groups. Tha follmeig statamart
st ba separaiely provided for saek voltng group emiled 1o yots sgpardtaly on the gmendmant(s):

“The number of votes cast fx the amendment(s) was/wers gufficlent for spprow]

by -
(vating groug)

1 T exnenduent(s) was)wmadapudbylhsbmdofdimmmmaﬁwwwwnmmdshmﬁoﬁw
aoﬂnnwasmtraqumd.

Hmnmmmwmpmdby&nmmpmwﬁhmwwmm shareholder
netlom was not reguired. :

Dated 04’1 2]’2012 i

CECILIA JELINEK

(Typedurprmt:dmaofpemnslsuh!g)

PRESIDENT
(Title of pason siguing)
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