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* Articles of Amendment
to’

Articles of Incorporation
" of

REHAB, & HEALTHCARE OF TAMPA, INC.
rporation as current led Flor

PDSD00147675

{Documert Number of Corporation (if known)

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

A, It amendiug name, enter the new name of the corporation:

The new
name must be distinguishable and contain (ha word “"corporation,” "“company,” or "incorporated” or the
abbreviation "Corp.." “Inc,* or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corpitiption
name must contain the word "chartersd, ” "professional association,” or the abbreviation "PA." i

B. Enier pew principal office address, if appileable:
(Principal office address MUSTRE A STREET ADDRESS )

03714

C. Enter new mgiling addross, If apolieable:
Masling addresy JAY R ST OF,

& ()
New Beagi dress: (Florida street addrass)
, Florida,
{City) (Zip Code}
red A s 8 n istered Apent:

I hereby accept the appoinsment as ragistered agent. I am familiar with and accept the obiigations of the position.

Signatyre gf New Registerce Ageni, if changing

Pagelold
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(Aitach additional sheets, if necessary)

Iile Namg Address Type of Actien
PTE CESAR J GUTIERREZ 6018 M COLLIDGE AVENUE_ £ Add
TAMPA_ F1. 33814, Remave
PTE - NELSON HERNANDEZ MEZA  35o0 W WATERE AVE [@ Add
STE#280 : ] Remoave
IAMPA FLAGRY4
3 Add
1 Remove
E. If amendin n. onal les, enter chan I

(artach addiional sheers, if necassary).  (Be specific)
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Thi date of ench smendment(s) adoption: 04/06/10
{dote of adoption is raquired)

Effective date {{ applicable: 04/08/10
{ho more than 90 days qfier amendment file dare)

Adoption of Amendment(s) (CHECK ON¥)

[} The amendmeni(s) was/were adopted by the sharebolders. The number of votes cest for the amendment(s)
by the shareholders was/were sufficient for approval.

Jhe amendment(s) was/were approved by the shareholders through voting groups. The following statement
il Be separately provided for each voting group sniitled fo vote separately on the amendment(y):

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

by 100%
' (voting group)

] The amendment(s) was/were adopted by the board of directors withaut sharcholder action and sharaholder
action was nat requirad.

[ The amendment(s) wes/were adoptad by the incorﬁommm without shareholder action and shareholder
actlon was not required.

Dated_04/06/10 ) |

Signanure @ - -
(By a director, prdsident ar other officer — if directors or offlcers have not been
selected, by an incarporator ~ if in the hands of a recetver, trustss, or other court

appointed fiduciary by that fiduciary)

CESAR JAVIER GUTIERREZ
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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