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September 11, 2014 ok
FLORIDA DEPARTMENT OF STATE

WEST PALM REEAB & MEDICAL CENTER TN&onofCorporatons
6300 SOUTE DIXIE EWY

STE 205

WEST PALM BEACH, FL 33465

SUBJECT: WEST PALM REHAB & MEDICAL CENTER INC
REF: ©080000B9744

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the completa document, including the electronie filing cover sgheat.

Pleaae check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

PLEASE CHECK ONLY ONE(1l) BOX.

Please return your document, along with & copy of this letter, within 60
days or your filing willl be consldered abandoned.

If you have any dquastions concerning tha filing of your document, please
call (B50) 245-6050.

Darlense Connell FAX Aud. #: BH14000212973
Regulatory Specialist ITI Letter Numbar: 314A00019492

P.0 BOX 6327 — Tallehassee, Flonda 32314
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Artictes of Amendmeat
to
Articles of Tncorporation

of .

WEST PALM REHAB & MEDICAL CENTER INC 7, - "7/ ~,

(Neme of Coraoration ss curcently fllcd with the Flar)dn Deat. of Siats) S S, T
PO8000089744 L,

2
. R
(Dotumenl Number of Carporation {il known) YL ¥ 09

Pursuant to the provisions of section 607,1006, Florida Statures, this Fiorida Profit Corporation adopts the ﬁjﬂo'wing itmcnd'mimt(s) to

-

ils Articles ol lnoorporation: o

A. If amendin® neme, enter the new name of the copporation:

The new
nams must be distinguishablo and contain the word “corporation,” “company, " or “incorporused’™ or the ubbreviation
"Corp.,” “Inc..” or Co..” gr the designation "Corp,” "Inc," or "Co”. A professienal vorporotlon name must contain the
word “chariered,” “professional azsocialion, " or the abbreviation "P.A."

B. Extar new prinsipal offico addrens, i applicabis:
(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing addre H
(Mailing dddress MAY BE A POST OFFICE ROX)

D. If wmending 1he regiskarad agsnt and/or repistored ofltes address in Floyida, enter ths name of the

now repistered agent gnd/or the new repistered office address:

Name of New Regjstered drent

{Florida street address)
New Regiviered Office Address: . Florida
(Cin) {Zip Code)
New Rerpistered Agent” i cnt:

I herody aceepr the appointnient as registaved agenr. 1 ant famiflar with and acoops the obligarions of the positivn,

Sinaiure of New Registered Agent, if changing

Pape 1ol A
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If amending the Officers and/or Directers, enter the title and name of cach officer/director being removed and title, same, and

pddross of eoch Officer wid/ar Plrector befng added:

(Attach additional sheets, if necessary)

Please note the officer/diracior litle by the first leiter of the office thtie:

P = Presiden:: V= Vice Presidens; T= Treasurer; 5= Secretary; D= Director; TR= Truswa; { = Chairman ar Clerk; CEO = Chisf
Exvcutiva Officar; CFQO = Chief Financial Officer. If an officer/director holds more than ome title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes shauld be noted in the foifowing manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mika Jones leaves the corparation, Sally Sith is named the ¥ and S. These should b noted as John Dae, PT at a Change,

Mike Jones, ¥V oy Remove, and Sally Smith, 5V ax an Add.

Example:
X Changt s dobt Do
X Remave v Mike Jones
X Add sY Sally Smith
Tvype of Action Title Name Address
{Check Cng)
0[] crane MGR RAUL ALEMAN 2206 PARK ST
[ ] add LAKE WORTH, FL 33460
Ramove
2 l:l_Changu MGR DARIEL SANCHEZ LLEREN 6300 SOUTH DIXIE HWY
Add . STE-205
D_Rcmove WEST PALM B FL 33445

3) I:l Change
[ aca
D_ Remave

4) D.Chmse

[ aca
[T emove

3} D Changs
(] ada
D_ Remove

) DChAngc
[ ac
D_ Rcmave

Pape 2 of 4
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E. If amending or adding additional Articles, enter chanue(s) here:

(Attach addirional shects, if necessary).  (Be specific)

F. Y an appgndrment provides for sn exchunge, reclnsnification, op cancelation of ispucd ihnre&

roviziens for implementing the amendment if not contained in the amendment ftyelf;
(i s applioable, indisats NiA)

Page 3 of 4
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The dale of each mncmaé{;) aﬂopti.on: 09 l_oq l “! _ WP othes Ui U
date’thia docoment wag sigoed. )

{0 morg than 90 days afler amandment file dole}

mp'rinn of Amisdment(s) (GHELE QNE)

Dl‘hu smondmeni(s) was/wers adopied by the sharehokders, The sumber of voces cus for the smendmeant(s)
by the sharsholders watfware sufficient for approvol. :

D’l’he amendment(s) wag/were approved by the sharghaliérs theough vouing groups. The fallowing siatemens
Myt b scparatol provided for each voting group emitled to volz separaiely on the amendmeat(s):

Tl eutmber of vOReS cnst BBr o smendmaent{s} wasiwere sufficient for approval

-

] by : ' +
(roting groun)
smendmeni(s) wasiwezo adopred hy ihe board of drociors witows therohelder eclion and sharchalder
0oUOR Was ROt requined,

D‘I’hn nracndment(s) waviwere adopicd by the incorporstors wiihuu shureholter action and sbareholder
] sctioh wak nat regraired.

Dated 090?)‘2014 0\

Signamurs + \
{By a durcotor, or officers vy ot been
adected, by an incorporatar ~ if in the hands of a receiver, frostee, or other cont
appolirted fiduciary by tue fidociary)

RAUL AL EMAN

(Typod or praaiod sanve of poreen EALng)
MGR

. . ) (Tille of penitn signing)
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