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Arlicles of Antendment
o
Articles of Incorporation —

of 2 G
W.T. Physical and Mental Therapy, Corp. g%g é
{Name of ¢ ccrpcrauun as cyreently filed with the Florida Dept. of Statey I §
D= W

===
P0O400D1 10058 T8 X
{]‘)ocumcnt number ofcorporanon (lanuwn) :_m_... =
BT ro
Pursuant to the provisions of section 507.1006, Flovida Statutcs, this Florida Profi (‘orpor@r!an —_

adopts the tollowing amendment(s) to its Articles of Incorporation:

NEW CORFORATE NAME (if changing):
VT, Physical Therapy Gorp

{Must contaln the word ™ wrpmannn " "company, or "mcurporated" or the abbreviation "Lorp " "Inc "or "Co."}
{A professional sorporation must conain the word "charte » "proftssionad association,” or the abbraviation "P.A ")

AMENDMENTS ADOPTED- (OTUER THAN NAME CHANGE) Indicate Article Number(s)
and/or Articlc Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE il - “he principal place of business and mailing address of the corporation shall be: 5545 SW

8ih Street, Sulie 207, Miami, FL 33134,

[P PEIRES

ARTICLE 1V - “he name and address of tho registered agent Is: Tomasa Cribeiro, 5645 SV Sth Street,

Suite 207, Mizni, FL 33134, The registered agent atates that she is familiar with the abligations of the

positicn.

Rl T

ARTICLE VI - The name and address of the director and officer of the corporation is: Tornasa Cribeiro,

Prasident/Diresior, 5545 W Sth,‘Sh'eet. Suite 207, Miami, FL. 33134.

{Atlzeh additional pages if nzcessary)

[ un amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for Implemeniing the amendmaent if not contained in the amendment itself! (if not applicable, indicate NAY

N/A
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The date of ench amendment(s) adoption; Sune 14, 2005

“ffective date if applicable: June 14, 2005
(ne more than 90 diys after amendment {fe date}

Adoption of .smendment(s) CIIEC NE

V1 Th: amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sutficient for approval.

] The amendment(s) was/were approved by the sharcholders through voting groups. The
Jorlowing stutemant musi be sepavately provided for each voting group entifled fo vole
separeiely on the mnendmentis):

"|'he number of votes cast for the amendment(s) was/were sufiisient for approval by
"

N

(vating group}

O The amendment(s) was/were adopted by the board of dircctors without shaseholder action
ard sharcholder action was not required,

{2 The amendrent(s) was/were adopted by (he incorporators without shareholder action and
skarcholder action was not requircd,

Signed this _ 14th duy of »uns 2008

—— e —_——

Signaiurcr;%' 1 —

(By a director, president or other officer - if direetors or efficers have not been
selepted, by an incorparator - if in the hands of a receiver, trusies, or ather court
appointed fiduciary by Wat fiduciary)

Tomasa Cribeiro -~
{Fyped or printed name af person signing)

President

{Tille of person signing)
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