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FilEd)
Articles of Amendment m\fl%i‘é W 10;;\; CORPORATIONS

to
14, 0EC 12 AM 9: LB

Articles of Incorporatian

of
PRIME MEDICAL & REHAB SERVICES, INC

Name of Corporation as cuvrently filed with the Florida Dept. of State

P05000040812

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: .

A. If amending name, enter the new game of the corporation:

The new
name must be distinguishable and contain the word “corporaiion,” “company,” or “incorporated” or ihe abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc.” or “"Co”. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.4."

B. Enter new pri al office ad if applicable;

{Principal office address MUST BE A STREET ADDRESS)

C. Euter pew mailing address, if applicable;
Mailing address MAY RE A POST OFFICE BOX)

D. M amending the reqistered agent and/or registered office address in Florida, enter the name of the
new pepistered agent and/or the new registered office address:

Name of New Registered dgent

(Florida street address)

, Florida

New istered g ress:
(Ciry} (Zip Code)

New Registered Agent’s Sighature, if chanping Reglstered Apent:

1 hereby accept the appointment as registered agent. I am familiar with and accep! the obligations of the posizion.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach oRicer/director being removed and title, name, and
address of each Officer and/or Director bring added:

(Attach additional shaets. {f necessary)

Please note the officer/director title by the first lerter of the gffice title:

P = President; V= Vice President; T= Treasurer; S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. I an offlcer/director holds more than one title, list the first letter of each office
_held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is numed the ¥ and S. These should be noted as Jokn Doe, PT a5 a Change,
Mike Jores, V us Remove, nird Saily Smith, SV as an Add.

Example:

X Change PT  JohnDee

X Remove v Mi ne:
_X Add SV Sally Smith
Type of Action Tite Npme Address

(Check One)

R [_—_1 Change VP CUNILL, RICHET L. 23 ALMERIA AVE.

{1 ace CORAL GABLES, FL 33134

Remave

2) D Change
D_ Add
(] remove

3) D_ Change
D. Add
[ remove

4) l:l Change
D_ Add
D Remove

5; D Change
D_ Add
L__L Remove

6) I:l Change
(1 ace
D_ Remove

Page 2 of 4

¢d £85202598. ONILINSENOD TvDIQIW NIZIvH




E. If amendjng or adding addition rticles, enter chan cre;
(Attach additional sheets, if necessary),  (Be specific)

F. 1f an amcadment proyidces for an exchange, reclassification, of cancellation of issued shares,

provisions for implementing the amendoent if not contained in the amendment itself:
{if not npplicable, indicate N/A)
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il
SECRHAIRY 0F STATE
DIVISION OF CORPORATIONS
The date of each amendment{s) adoption: 12/05/2014 , if oiher than the

date this document was signed. 1L DEC T2 AM G 4
Effective date if applicable:

fno more than 90 days after amendment file darte}

Adoption of Amendmeni(s) CHE E

bc amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

DThc amendment(s) was/wers approved by the shareholders through voting gronps.  The following siatement
must be separately provided for cach voring group entiiled (o vole separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for spproval

by

{voting group)

Dl‘he amendment{s} wasfwere adopted by the board of directors without shareholder action and sharebolder
action was not required.

DThc amendment(s) was/were adopied by the incorporators without shareholder actiop and sharcholder
action was niot required.

Dated {2/7//'?/ X

M s
Signature > -
{By a director, president or ather officer — if directors or officers have not beer
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

:br;ﬁ/w\ A_Aff_u"'#‘o\ c/(} X

(Typed or printed pame of person signing)

Pfi soglen?” >

(Title of person signing)
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