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February 26, 2010
FLORIDA DEPARTMENT QF STATE

LORD'S MEDICAL & REHAB CENTER Tnc-"uomof Corporations
1800 SW 1ST STREET

SUITE #317

MIAMI, FL 33138

SURJECT: LORD'S MEDICAL & REHAB CENTER INC,
REF: P0O5600077759

We received your electronically tranemitted document. However, the
document has not been filed., Please make the following corrections and
refax the ooiplete document, inaluding the eleatronie filing dover shaet,

The electronic filing cover zhaet submitted with your document reflecte
the incorrect corporate name. The cover sheet must reflect the current
name. Pleage ganerate a covar sheat undar tha appropriata corporate nhame.
When resubmitting your documant for filing, pleasze aleo sand a copy of the
incorrent cover sheet marked “ABANDONED®.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conaidered abandoned.

If yon have any questlonsa cdnearning the flling of your document, please
eall (B50) 245-6906.

Darlene Connell FAX Aud. #: H10000044548
Regulatory Specinlist II Letter Number: 110a00004878

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
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Pursuznt to the provisions of section 607, 1006, Florida Statutes, this Flotida profit corporauong IS
adopts the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article vumber(s} being amended, added or deleted)
P{ga“j@ @ﬂw(’)mfa‘,@ 3’"?/7@/'%

M’}%/fﬂc}) OFFiCER, and F%-egjsrs@ci)
AgEﬂﬂs ADDRESS  TO -
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Higleah , . 3230/¢

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment Itzelf, are
as followa.
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TEIRD: The date of each amendment’s adoption: C?ﬁq ;/ :25.7// / /
FOURTH: Adoption of Amendment(s) {¢heck one)

The amendment(s) was/were approved by the shareholders. The number of votes cast
r the amcpdment(s) was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups.

The following statement must be separately for each
voting group entitled 10 vote separately on each amendment(s)

“Yhe number 0F Vples cagt for the amendmeat(s) was/were suilicient for
approvalby _ - , -
" {voting group)

[ The amendment(s) was/wore adopted by the board of directors withowt
shareholder action and shareholder action was not requirsd.

[ The amendment(s) was/were adopted by the incorporators withont shareholder
action and sharebolder action was not required.

Signodihis_g’nﬁ;yof Fjé”d)ﬁ”:yim ,/L .
Signature 2 %M

(By the Chairresn or Vice Chairmag of the direstars,
Fresident or othker officer if adopted by the shareholders)

OR

{(By a directar if adopted by tha directors)
OR
(By an incorporwter if adopied by the incorporators)

Rapael . Meana. -

" Typed or priated name

}/?Q &1 blsl .

Title
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