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Articles of Amvendment AH4 SSELOr s,
to e STa
Articles of Yucorporation g 0;?,25

of

WEST PALM REHAB & MEDICAL CENTER (NG
Qdame of Corporstion 33 currently Mied with the Pioxids Dant. of Ftate)

PO8000089744
(Docurnens Numbsar of Corporation (if kaown)

Pursusnt to the provisions of seotion 607.10068, Florida Statutes, this Flovida Profit Corporation adopts the followlng
2mendment{s) to its Articles of Incorporation;

- A- Iagpending anme., coter, s gew page of the corporation:

The naw
nawse rmust be disnngidshabie and contain the word “corporation,” “eompary,* or “imcowporeted” or tha
abbrsviction "Carp.,” "Ino.." or Ce.,” or the designation “Corp," ", ” or "Co". A prafessional corpordtion
neune wast contain the word “chartered, * "professional association,” or the abbraviasion “PA"

B. Egter new printips] office sddress, {appileable;
(Princlpal office address MUST BE 4 STREET ADDEESS )

C, Enter pew msiling nddress, il applipables

Nanse.of New Regispsred Agent

New Regiytereg Qe Addrass: (Florida street address)

: : . Florida,
{Ciyy) ‘ {Zip Code)

New il t's changt ed
 Iheareby accept the qupoiibnent as regisiered agent. I am familiar with ond accept the abligations of the posinan.

. Signarury of New Reglstered Agen, ;f:chmgmg
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am d/or D » 25d name futh offic hei
and gl d address Hicer an ir >
- {Avtach addinional sheeas, | necrssary)
Tite Name Adorsss, £Action
D DANIEL CHAVEZ 2817 SW 21 STHEET. [l Add

MIAML L 33146 #l Remove

MNGR RAUL ALEMAN 2205 PARK STREET 1 Add
LAKE WORTH Fi aagsn_ . [ Romovs

. [ Add
" Remave

) A ar ad ad B
{astach addittonal sheett, {f muuany (.Bd Speeifie)

(if not apphmbln, indloam N/A) I
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The ds1o of eash amendment(s) adoption; 94/27/201 1
{dase of adoption it reguired)

Effecbva dale if cabl gt

{no marg thon 80 doys afar amendens file date)

Adoption of Amendment(s) (CHECK QNE)

[ nmamendm:nt{s) wey'were adopted by the shereholders. The number of vates m for the mmdmntfs)
by the shareholders wastwere sufficient for spproval, )

[ The smendment(s) wasiwere approved by the shareholders through voting groups. The following atatement
must be separately providad for sach voling group evititled (o vote sepervately on the amendmart(s):

.. "The number of votes cast for. the amendment{s). waatwere. sufficient for approval ...

by

{voting group)

El/‘rho amendment(s) was/wera adopted hy the hoard of direetors without shanchalder a::nr.m and sbharahol des
actisn was not vaquired,

d The amendment(s) was/were adnptlod by the incorporators withoul sharcholder action and shereholder
acon was pot sequired.

Dared 04/27/2011

Signauze X %

(By a direetor, president or othey officar — If directors of officars havs not besn
sclecied, by an incorporatar— if n the hends of & recalvar; trustes, or other court
appuainted fiduslary by that fiduciary)

PETER MAFFETONE
{Typed ar printed name of person signing)

PRESIDENT
~(Tie of peraon signing) -
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