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FLORIDA DEPARTMENT QF STATE .
CGlenda E. Hood
Beczetary of State

July 29, 2004

CEIROPRACTIC REBABILITATION SERVICES, INC.
11800 BISCAYNE BLVD

STE 280

NORTH MIAMI, FL 83181

SUBJECT: CHIROPRACTIC REHABILITATICN SERVICES, INC.
REF: PO40D0D10TFS5Z6

We received your electronically transmitted document. However, the
dotument has not been filed. Please make the following corrections and
refax the complete decument, including the elestronic filing gover sheet.

The correct document number is P0400010752ZE6. Please correct your daocument
accordingly.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an exisking entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the namre
distinguishable from the one presently on file.

Adding "of Florida" or "Florida' to the end of a name is not acceptable.

Please return yeur dooument, along with a copy of this letter, within 60
days or your filing will be considered abandeoned.

I1f you have any queations concexning the f£iling of your document, please
aall (850) 243-6027.

Michelle Milligan PAX Aud. ¥: HD4DD0156570
Document Specialist Letter Number: 604A00047737

Division of Corporations - P,O. BOX 6327 Tallabassee, Florida 32814
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Articles of Incorporation
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i
CHIROPRACTIC REHABILITATION SERVIGES, INC. I =
{Nume of corporation a3 currently ttled with the Florida Dept. of State) = - :
hEm o

m-(
PO4000107526 TR =X
(Documesn number of corporation (If known) A S
’:UP; o
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profie Corporation =™ =

adopts the following avaendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing);
HOLLYWOOD REHABILITATION CENTER, INC.

{nust corkin the word "vorporation,” "company,” or "incorporated” or the abbreviation “Corp.," “Ine.," or "Co.")
(A professional corporation must contain the ward “chartered”, "profissional assaciation,” or the abbreviation "P.A.%)

AMENDMENTS ADQPYED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
snd/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
N/A

{Attach additional pages if necessary)

If an amendment provides for exchanpe, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (i€ not applicable, indicars N/A)

N/A

{continyad)
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The date of each amendment(s) adaption: T/29/04

Effective date if applicabie:

(no mord that 90 deys afler amendment )= date}
Adoption of Amendment(s) CHECK ONE

& The amendment(s) was/were approved by the shareholders. The number of vores cast for
the amendment(s) by the shareholders was/were sufficlent for approval,

I3 The amendment(s) was/were approved by the sharcholders through voting groups, The
Jellowing stwement must be separately providzd for each voting group entitled to vore
separately on the amendment(s);

"The number of votes cast for the amendmeni(s) was/were sulficient for approval by
ik

(voting group)

3 The amendmeny(s) wasiwere adopted by the board of directors without sharcholder action
and sharcholder action was not required.

C The amendment{s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this 28 day of dULY , 2004 .

i E Z y]
Signature W

(By a director, president or otherofficer - if directors or officers have not besn
solected, by an incorporator - if in the hands of & reciver, trustee, or other court
gppointed fiduciary by that fiduciary)

NATALLA SONIS
(Typed or printed name of person sighing)

PRESIDENT

(Title of person signing)

FILING FEE: 535
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