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TRANSMITTAL LETTER |

TO: Amendment Section é
Division of Corporations

SUBJECT: E&M PHYSICAL THERAPY, INC {
) {Name of Corporationy ] v ’ T -

i

DOCUMENT NUMBER:_P0400011€616 _
= ; - = EECY: " o
The enclosed Articles of Correction and fee are submitted for filing. |

Please return all correspondence concerning this matter to the following:
:

ELIER FROMETA

-~ {Name 0T PRIson)

E&M PHYSICAL THERAPY INC

{Name of Firm/Company) : : =
}
P.O. BOX 350066 f
TASAEESY i
MIAMI FL 33136 i
- TCTy7STaIE and 215 Lode) E -

For further information concerning this matter, please call:

BERTHA C. GARCIA at (305 ) 644-3838
{Name of Person) j - {Azca Code & Daytinge Telephone MNumber)

Enclosed is a check for the following amount: '
i

21 $35.00 Filing Fee ) $43.75 Filink Fee & Certificate of Status
t
{3 $43.75 Filing Fee & Certified Copy 3 $52.50 Fiiin‘g Fee, Certificate of Status &
Certified Copy
Mailing Address: Street é: ddress:
Amendment Section ' Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. {Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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ARTICLES OF CORRECTION 0y, ILE D
i (N
for 5
; S H to:
Téﬁ’?ﬁ By o %31
E&M PHYSICAL THERAPY, INC % ASSes e STary
Name o Corporation s currently filed with tae Flonda Dept. of Egiatc MES ﬁ'lﬂ 4
PO4000116616 ‘
Documnent Number (i known) ;

Pursuant 1o the ;grovisions of Section 607.0124 or 617.0124, Florida S"tatutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct ARTICLE OF INCORPORATTOI\%
(Drocament T‘ype);

filed with the Department of State on 08/10/2004
{File Date of Docuraent}

i
:
i

CHANGE OF CORPORATION NAME: E&M PHYSICAL THERAPY, INC

Specify the inaccuracy, incorrect statement, or defect:

Correct the inaccuracy, incorrect statement, or defect:
NEW NAME: E&M REHABILITATION CENTER, INC

!
]
i
i

§ a direcior, —— her o cer - if qirectars or.oﬁcl:cxs have
nof been selected, by an Bicorporator - if br'the hands of the receives; mustee, or
othier court appointed fiduciary, BY that fiduciary.) :

B s Sooniera % ﬂcuﬂéﬂ/?f%;rfm‘{’

{Typed or printed name of person signing) { {itle of pesson Signing}

Filing Fee: $35.00



