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Articles of Amendment
to

Articles of Incorporation
of

PAIN RELIEF REHAB MEDICAL CENTER, CORP.

(Name of Corporation as carrently filed with the Florida Dept. of State)

P07000114447
(Document Number of Corporation. (if known)

Pursuant to the provisions of section §07.1006, Florida Sfatutm this Flgrida Profit Corporation adopts the following
amendmant(s) ¢ its Articles of Incorporation:

A. If amending name, enter the new name of the ¢orporation;

The new
name must be distinguishable and contain the word "corpomﬁon, " "company,“ or “incorporated” or the
ablreviation “Corp.,” "Inc," or Co.,” or the designation “Corp,” "Inc, or “Co”. A professional corporation
name must contain the word “chartered, ™ “professional association, ” or the abbreviation “P.A."

B. Enter new principal office address, if applicable; R
(Principal office address MUST BE A gm T ADDRESS) ;
%E :Flﬁ ﬁ?
Lok
o _:.:'.‘a‘rr-
C. Enter pew mailing address, if applicable: T FE
(Mailing address MAY BE A POST OFFICE ROX) = %.:;J

i

D. X amending thg, registered agent and/or registeced gffice address in Florida, enter the nzme of the

new regi nt and/er the new registered

Name of New Registered dgent:

New Revistered Office Address: (Florida street address)
, Flotida,
(Ciyy) ' {Zip Code)
red Agent’s Signature, i ing Registered A

Ihereby accept the appointment as registered agent. Iam familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If gmending the Officers and/or Directors, enter the tide and name of each pfficer/director being

removed and title, name. and address of each Officer and/or Director being added:
(Ateack additional sheats, if necessary)

Title Name Address Type of Actign

O Add
~ ' O Remave

0 Add
O Remove

0O Add
[l Remove

E. i amending or adding additional Articles, enter change(s) here:
{ettach additional sheets, if necessary).  (Be specific)

PLEASE ADD:
ROBERTA ASCENCION - VP

3750 W 16 AVENUE
STE: 208

HIALEAH FL 33012

F. Iianamendment provides for an exch: reclagsi 1 cellation of issned shares

provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicare N/A)

AYMEE CABALLERO - 50%

ROBERTA ASCENCION - 50% .
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The date of esch smendment(s) adoption: $3-03-2010

{date of adoption i required)
date if ghplicgble:
Bffoctvo (o mars thar 90 dayy afer amendmant filn doge)
Adoption of Amendmient() (CHECK ONE)

Emmmxa)wmwmmwmemmm The: sumiher of votes oast for the amendment(s)
by the sharcholders was/were suffisiant fw approval,

] Tha amendment(s) wes/wete approved by the shareholders thraogh voting groups, mﬂaﬂaw:mmm
mist be separately provided for each voting group entitled to vota sépararely on the amendmeni(s):

- “The mumber of volze cast for the amerdwisni(s) was/were sufficient fior approvil

by ! Wi
(Voting group)

[ The amengmant(s) wasfwere adopted by the board of direotyns without shamiinlder action and shmholdu-
action was not requined,”

] The tnendment{s) wos/owvee adopted by the mearpazators writhout dharehalder aption gid shareholder
antion way not requirad.

Dateq 03032010

Bimmamye

(By o direcior, president or d¢ker officer — if diregtors of nfficars have nat been
sclected, Yy an incorpotetor — if in the hands of a reaeiver, twaotes, or other eourt
spnointed Hduciary by thet fiducisry)

RIMEE CABALLEROD
(Typed orprinted name of person s{gring)

HRESIDENT -
(Title of person signing)
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