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MAR/06/2012/TUE 05:2¢4 P FAX No, - P.002

Arteles of Amendment
to

Articles of Incorporation
of

AMERICAN REHAB OF SOUTH FLORIDA, INC,

{Nnme of Corporation as currently fited with the Florida Dept, of State)
P05000096425

(Docwmnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profi Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be dissinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," “inc.,” or Co.,” or the designaton “Corp,” “Inc,” or “Co", A profsssional corporation name must contain the
werd “chartered, ” “professional association, ” or the abbreviation "P.A.”

B. Enter new principsl office address, if ppplicable;
(Prineipal office address MUST BE A STREET ADDRESS }

. Eoter new mailing address, if applicable;
c gm:ﬂing e gosrho;;wzwo& P.O. BOX 350845
MAIMI FI_ 33135

D. If amending the registered agent andfox registered office address in Florida, enter the name of the

new registered agent an r £r add :

Name of New Registered Agent

' {Florida street address)

New Repistered Qffice Address: , Florida
' {Cigy (Zip Code)}

New Registered Aoent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent. Iam fumiliar with and accept the obligations of the position.

Signaniere of Neve Registered Agent, if changing

Pagelofd




MAR/08/2012/TUE 0h:24 PM

If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and

FAX No,

address of each Officer and/or Director being added:

{Attack additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chisf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lstter of each office

held. Presidsnt, Tveasurer, Director would be FTD,

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 corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as g Changs,

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

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

1 Change
Add
XXX Remove

2} X% Change
Add
Remove

1) Change
KAX Add
Remove

4) ____Chango
Add
Remove

5} .. Change
Add
Remove

&) Change
Add

Remove

F. 003

PT John Doe

¥ Mike Jones

A% Sally Smith

Title Namc Address

PSD FELIX CASTILLO 2140 WEST FLAGLER ST STE 111
MIAM: PL 33135

PSD JOSE ANTONIC FALAGAN 0% 2140 WEST FLAGER 8T STE 111
MIAMI Fi, 33135

vD Michael Pumarine 0%  2nb w. Tiagler 4.

>
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kX
(3

E. I amendinpg or adding additional Articles, enter change(s) here:

{ artach additional sheets, if neceszary).  (Be specific)

¥, If g oyides chanpe, reclassification, or cancellation of issued shares
) or ementing the amendment if not contained o the amendment itvel:
(if not applicable, indicate NIA)

Page3 of 4
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The date of each amendment(s) adoption: 03/06/2012

Effective date if applicable:

{no mave than 90 days afier amendment file date)

Adaption of Amendment(s) (CHECK ONE)

O] The amendment(s) was/were adepted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(5 The amendment(s) was/were approved by the shareholders through voting groups, The following statement
muist be separately provided for each voting group entitled to vote separately on the amendment(s):

*Thé number of votes cast for the amendment(s) was/were sufficient for approval

. by he
(voting group)

H The amendment(s) was/were adopted by the board of directors withont shareholder action and sharsholder
action was not required.

) The amendrnent(s) was/were adopted by the incorporators without sharshotder action and shareholder
action was not required.

mateq 03/06/2012

Signature /Il &S’e %&#&Zﬂ’

(By a director, presidert r other officer — if difdetors or officers have not been
selected, by an incorpayator — if in the hands of a receiver, trustee, or ather count
appolated fiduciary by that fiduciary)

JOSE ANTONIO FALAGAN

(Typed or printed name of person signing)

vD

(Title of person signing)
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