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Ootobar 4, 2010

FLORIDA DEPARTMENT OF STATE )

WEST PALM REEAB & MEDICAL CENTER pN&ionof Corporations
6300 BOUTH DIXIE EWY
STE 205

WEST PALM BEACH, FL 233465

SUBJECT: WEST PALM REHAB & MEDICAT, CENTER INC
REF: P0800008BS744

We receivad your elactronically transmitted document. However, the
document has not been filed. Fleasa make the following corrections and
refax the complete document, including the electronic filing aover sheet.

Please list the title(s) of each offiger in your decument.

Please list titles such as P,VP,5,T & D.

Plezsa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
call {(850) 245-6892.

Tina Rcberts

' FAX Aud. #: E10000217421
Regulatory 8pecialist II Letter Numbar: 710A00023458
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Articles ofA.mendment Fi g F n

Artiel t"I ti :
icles o ;cnrpora on ~4 AHI 1

WEST PALM REHAB & MEDICAL CEN{‘E!MMS 9k 5 TA!Té‘
e oLC s cnrrenily F '&"“&ﬁ A

POB0O0OD08Y744

(Pocument Number of Corpomation (if known)

P. 003

Pursuant to the pravisions of section 607.1006, Florida Statmies, this Florida Profit Corporation sdopts the following

amendment(s) to its Articles of Incorparation:
A. If amendin nier the new e of rporation:

The new
naone must be distinguishable end contaln the word “covporaaion,” “compmiy,” or “incorporated” or the
abbreviation “Corp.,” "Ine,” or Co," or the designation “Corp,” "Ine,” or "Co". 4 professional corporation
nixme must contain the word "chartered,” “professional association,” or the abbreviation “P.4."

B. Enter new prineipal 9{fice address, if applicable; N/A
(Principad office address MUST BE A STREET ADDRESS.)

C. Enter pew malling ad.dr& if applicable:
(Maliing address MAX BE A POST QEFICE BOX) N/A

’ gefw ;gg :xtr:red ngmt nnd!or the new rgggtered oﬂlce addrm' S
Nams of New Registared Agent: N/A

‘ N/A
New Registered Office Address: (Florida straet address)

N/A Florida____
{Citw) (Zip Code)

I hareby accapt tha qppam!mem as reglsremd agm I am famxhar wxrh and arcept the abligations qf the position.

Signature of New Regixtared Agent, if changing
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I amending the Officers and/or Idirectors, enter the title and £ac] cer/di r he!
rempved and ditle, name, and address of each Offiger and/or I¥irector beipg added:
(Aftach additional sheets, if necessary)
Title Namg Address Type of Action
D DANIEL CHAVEZ 2017 SW 21 STREET Aad
MIAM). Fl_ 33145 0 Remove
0 Add
O Remove
0O Add
O Remove

E. ¥ amending or adgding additional érticlg, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific) ’

B. Ifan amendment provides for an exchange, reclassification, or tanggﬂﬂtlbn of issned shapes,

proyisions for implementing the amegdment If not contained in the amendment itsedf:
(¢f not applicable, indicate Ni4)
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The date of each amendment(s) adoptipn: 99/20/10
(dmte of adaption is reguired)

EfTective date if applicable: 09/2010
(no more than 20 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[¥] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suificient for approval. '

[ The antendment(s) was/were approved hy the sharcholders through voting groups. The following statement
muss be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

by 100% : :
: (voring group)

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

D The amendment(s) was/were adopted by the imcorporators without shareholder action and shareholder
action wag ngt required. . :

Dated 09720110

Signature . .
{By a director, president or other officer ~ if directors or officers have not been
selected, by an incorporatar — if in the hands of a receiver, trustze, or other court
appointed fiduciary by that fiduciary)

TAMER SABRY
(Typed or printed name of person signing)

PRESIDENT
(Title of peraom signing)
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