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AUG-31-2012 FRI 01:31 AM

Articles of Amendment
to

Articles of Incorporation
of

LATIN DIAGNOSTIC REHABILITATION CENTER INC
(Name of Corporasion as currently filed with the Florjda Dept. of §iate)

POG000014797
{Document Number of Corporation (If known) }, e

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

neme must ba distingulshable emd contain the word “corporation,” "company,” or "incorporaf or the

abbrevigtion "Corp., " “Inc.,” or Co., " or the designation “Corp," “Ine," or "Co". A prafessional corporation
P gn P

name must contaln the word “chartered, " “professional association, " or the abbreviation "P.A. "

B. Enter new priacipal office address, jf applicable:
(Principal office address MUST BE A SIREET ADDBESS ) ..

C. Enter new mailing addrcys, if applicable:

(Malling address MAY BE 4 POST OFFICE BOX}

Name of New Ragistered Agent.
New Repi : © (Florida street address)
, Florida
(City} (Zip Code)
N red A s Ki {f chapping Registered Agent:

Thereby accepf the appointment as registered agent. I am familiar with and accept the abligations af the position.

Signature of New Ragistered Agent, if changing
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The new’




AUG-31-2012 FRI 01:31 AM 2. 003

Il amending the QMcers and/or Directors, enter the title and name of each officer/dll¢ctor beine

removed and tf ame, A ch Officer an
(Atrach additional sheets, if necessary)
Tille ame Addreds. | : of A
VP LILIAM ROSADO 210 NE OTH EL | Add
) CAPE CORAL. FL 33809 1 Remove
—_— O add
O Remove
—_— O Add
1 Remaove
din Hon. pnter

(Bitach additional sheets, [f necessary).  (Be apectfic)

F.

(if not appllcabls, indicats N/A)
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The dutv of each amendment(s) adoption: 08/31/10

{dare of adoptior [» required)
Effective date | applicable: 08/31/10
(no more than 90 days affer amendment file dote)

Adoption of Amendmeat(s) (CHECK ONF)

-] The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O e amendment(s) was/were approved by the shareholders through voting groups. The foliowing statement
must be reparately provided for edeh voting group entitled (a vote separntely on the amendment(s):

“The number of voies cast for the amendment(s) wasfwere sufficient for approval

”

by

. (voting group)

1 The amendment(s) was/were adopted by the board of directors without sharehalder action and sharcho!der
action was not required, '

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

Signa 5
£ mrq:(Bya ) ﬂhﬁotﬁcﬂ-irdimn;:&m:cum:mbcm

selectesd, incorpormor « ifin ths haods of & reu , trustee, ot ather oourt

sppointed fiduclary by thet Rduciary)
LILIAM ROSADQ

(Typed or printed name of person signing)
VICE-PRESIDENT
{Title of person signing)
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