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September 2, 2008 F
FLORIDA DEPARTMENT OF STATE

AT A
PREMIER QUALITY PHYSICAL THERAPY TRE o ofCorporations

11300 NW 87TH CT, BUITE 117-119
HIALERH GARDENS, FL 33018
SUBJECTI: PREMIER QUALITY PEYSICAL THERARY INC.

REF: PO5000153414

Howevar, the

We received your electronically transmitted document.
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronic f£lling cover sheet.

The name of the entity must be identical throughout the documents.
Please correct

The current name of the entity is ms referenced abova.

your document accordingly.
Please return your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned.
ing the filing of your document, please

1f you have any quections concern

call (850) 245-6925.

Teresa Brown FAX aud. #: HDA000204892
Letter Numbar: E08A00048337

" Regulatory Specialist II
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ARTICLES OF AMENDMENT TO ARTICLES OF INCORPORATION

aF
PREMIER QUALITY PHYSICAL THERAPY INC. 2, AN
POS000153414 2 {’p 7
(Presant Name of Corparation) ’ '7( (2., (5\0 (

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corpo:'atio‘gf'y
adopts the following articles of amendments to ics articles of incorporation:

FIRST: Amendment(s) adopted: Indicate article number(s} being amended, added or deleted. XA

DELETE AS REG AGENT/DIRECTOR: [DALMI PERERA, 7020 W 35T AVE, 101, HIALEAH, FL 33018 ’f}o

LI AS REG AGENT/P ENT/SECRETARYMDIREC 1 JOSE DYEGO CALEROQ, 11300 NW 87!
CT, BUITE 117-118, HIALEAH GARDENS, FL 33018

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 itself, are as
follows:

THIRD: The date of each amendmants adoptien: AUGUST 29, 2008
FOURTH: Adoption of Amendment(s) (CHECK ONE)

_X_ The amendment(s) was/were approved hy the shareholders. The number of votea cast for the
amendment(s) was/ware sufficiant for approval.

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

The following statemment must be separately provided for each voting group entitled to vote
separately on the amendment(s): “The number of votes cast for the amendment(s) was/were
aufficient for approval by *, (Voting group)

The amendment(s) was/were adopted by board of directors without sharsholder action and
shareholder action was not required.

The amendment(s) was/were adopted by the incorporator without shareholder action and
shareholder action was not required.

SIGNED THIS AUGUST 2974, 2008

(By Lhe Chairman or Vice Chairman of the Board of Divectors,
President, Incorporator, Director, Regislared Ageat or other officer
if udopted by the shareholdars.)

 TYPED OR PRINTED NAME: JOSE DIEGO CALERI
. PRESIDENT/DIRECTOR

HOR 0020497
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CERTIFICATE OF DESIGNATION .
REGISTERFD AGENT/ REGISTEREP OFFICE
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taseat Name)

lizos A-w. 978k <7 st 111

Fialeah Caeding, A 33018
e

PosSnooiss iy

(Document Numbher of Comparation)

Having been pamed as Registezed Agent and to accept service of process for the above
stated Cotporation at the piacs designated in the Articles of Incorporation, I hersby
accept thé appointment &3 Registered and agree to act in this capacity. I further agree to
comply with the provisions of all statues relating to the proper and complete performance
of my dutics, and | am fimiliar with and accept the obligations of my pesition as

Registered Agent,

/ Registored Agent Signature

Tess bieca Caleed
) Printed Name

HOB 09020 WYL
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