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PRIME MEDICAL & REHAB SERVICES, INC.

Name of Corporath s currentdy filed with the Florida Dept. of State

P05000040812

{Dorument Number of Corporatien {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the tollowing amendmeni(s) 1o

its Articles of Encorporation:

A. [f amending name, enter the new name of the corporation:

The new
rame musi be distinguiskable and cortain the word "corparation,” ‘company, " or “incorporated” or the abbreviation
“Corp.,”* "Mnc. " or Co.." or the designation “'Corp.” “inc,” or "Co”. A professional corporation name must contain tha

word “chartered, " “professional assoctation, ™ or the ab breviation P A"

3970 W FLAGLER ST. SWHTE 101

B. Enter new principal office address, if applieable:

(Principal office nddress MUST BE A STREET ADDRESS ) MIAMI FL 33134
C. Enternew mailing ad if appiicable:

3970 W FLAGLER ST. SUITE 101
MIAMI, FL 33134

(Malling address MAY BE A POST OFFICE BOX)

D. If amending the repistered apent and/or registered offiec address in Florida, enter the na me of the
new registered agent and/or the new repistered office address:

Nanie of New Registered dgent

{Florida sireel address)

New Registered Offi ce dddress: . Florida,
fCry) (Zip Code;

New Rezisiered Agent’s Signature. if changing Repistered Agent:

1 hereby accept the appoiniment as registered agenc. T am familiar with and accept the obiigations of the position.

Signature of New Registered Agent, lIf changing
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If amending the Officers and/or Directars, enter the title and rame of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added;

(Auach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director hoids more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes shouwld be noted in the foliowing manrer. Currentfy John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mixe Jones leaves the corporation, Salty Smith is named the V and 5. These should be noted as John Doe. FT as a Change,

Mike Jones, V ar Remove, and Sally Smith, SV as an Add.

Example:
X Change ET John Doc
X Remove ¥ Mike Janes
_X Add sv Sallv Smith
Type of Action Tite Name Address
{Check One)
. X Chrange VP CRESPO, NADINE C 3970 W FLAGLER ST. SUITE 101
dd MIAMI, FL 33134

. Removz

2 Change P HURTADO, DIANA L. 3970 W FLAGLER ST. SUITE 101
X s MIAMI, FL 33134

Remove

3) Change

Add

Remove

4) Change

Add

Remove

) ____Change

Add

_ Remove

6) ___ Change

Add

Remove
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E. If amending oy adding additional Articles, enter change(s) here:
{Attach additiona! sheets, |f necessaryj.  (Bz specific}

F¥. If an amendment provides for an exchanse, reclassification, or cancellation of issned shares,
provisions for implementing the amend ment if not contained in the amendment ftself:
(if not appticable, indicaie NéA)
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06/28/2013

The date of each amendment(s) adoption:

Effective date if applicable:

{no more than 90 days afier amendment file date)

Adoption of Amendmeont(s} (CHECK ONE)

O The amendment(s) waswere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficiznt for approval.

3 The amendment(s) was/were aparoved by the shareholders through voting groups. The following statement
musr be separaiely provided for each voling group entitled io vole separaizly on the amendment(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

b)' _n
{voting group,

B The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not reguired.

O The amendment(s) wasfwere adopted by the incorparators without skareholder action and shareholder
action was not required.

Datd 6/28 /12

o
Signature / d LA LT

(By o direcof, presi bt or ottty efficer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

i / J Ot A jifc,*-f’;r’:z?\-t’.?/C'
(Typed or printed name of persan signing)

Zf e /'}fd{’fﬁ—/_ ’

(Title of person signing)
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