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¢ PROCARE REHABILITATION CENTERS INC.
2000010797

We received your electronically transmitted documernt. Eowever, the

documen
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our red
the encd
docunen

Please
days of

If you

t has not been filed. Ploase make the following correctionsgs and
he complete document, including the electronic filing cover sheat,

ords indicate the current name of the entity is as it appears on
1losed computer printout. Please correct the name throughout the
t.

return your document, along with a copy of this letter, within &0
your filing will be considered abandoned.

have any questions concerning the filing of your document, please

call (§50) 245-6050.

Sylvia

Gilbert FAX Aud. f: H12000254691
oxy Specialist IIX Letter Number: 512200025986

P.O BOX 6327 — Tallahassee, Florida 32314
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‘ Articies of Incorporation ' u‘"i‘“{'. Py ,:';‘ i
of “ L Ayl Q’“‘
Procare Rehabilitation Centers inc. '
Name fileg with the Flosida of State
POB000010797

{Docamemn Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006, Florids Statutes, this Florida Profit Corpwu'ﬂon udopls the [ollowing amendment(s) o
its Articles of Incorporation:

in ™, I

The new

musi be diningwishable and contain the word carpomnon “company,” or “Imorporated" or the abbrevigtion
“Comm. ™ “Inc.," or Co.” or the designation “Corp,™ "Iwe.” ar “Co”. A prqﬁsxwpal corporation name nust conluin the
word

‘chariered " “professional assoclation, ™ or the gbbreviation "P.A"

9100 Coral Way
Suite 10 .
Miami, Florida 33185

9100 Cc'lral Way
Suite 10
Miami, Florida 33165

D, I ing the rept nt and/or a in Plorids, enter the name of th

n & A stered office pd

Nerms gf New Revistered dzeny JESUS A, Vasa!lo
9100 Coral Way, Suite 1l

(J"!orfdn streer addresy)

_ Miami e 33165
{Gity} {Zip Code}

LM Sith and accept the wbligations of the pasition

\ Sigrature of New Reghstered Agens. [f changing

e ——— e et
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he OfMicers and/or Directors, enter the title and nawte of cach officer/director being removed apd tith, nume, and
#ddress of exeh Officer and/or Director being added:
{ addilonal sheets, if necessory)

sidenl; V= Vice Presldent; T= Treasurer; 8= Secretary; D= Director; TRw Trustes; C = Chairman or Clerk; CEQ = Chief
tve Qfficer; CFO = Chief Financial Qfficer. [f an offfcer/divector holds more than one title, list the first letter of each office
esident, Treasurer, Dirertor would be P1D.

s should be noted in the following manner. Currenty John Doe i listed ax the PST and Mike Jones is linied as the V. There is
e, Mike Jones leaves the corporation, Sally Smith is namvd the V and S, These should be noted as John Doe. PT as @ Change,

Mike fones, V as Remove, and Sally Smith, S¥ a5 an Add
Exmaiple:
X Chunge 4% Jotm Dpo
X Remave ¥ Mikejones
.4 BV.  Bully Smith . .
fA il Nemg " Addresy

(Chedk One)
1y _ | Cramge Vs Maria Tuya 4005 N.W. 114 Avenue

Sy ~ Suite 1

X kemove , Doral, Florida 33178
2| Change VS  Jesus A. Vasallo " 9100 Coral Way

R am . Suite 10 ;

| Remove . Miami, Florida 33165
3) | Change —— L

» ;

—d—. Reniove
4) _|_ Chango -

|-

—1 _ Remove
5) | Change _

_ | Add

e Romove
6 _| Coange _

_ 1 Add

ol Remove
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E. Ifamendimg or adding additional Articles, egter chanwe(s) here:
(Apach eddittonal sheets, if necessary).  (Be specifie)

F. Hhn ment provides for an exehan ation, or can ] i sha

rovisions for implementing the amendmaent if not contained in the gmendment itsclf: :
(i not spplicubls, indicate N/4) :

1=]

Page 3 of' 4

=
(0% %
Fuy
Loy
Y
LI
DS

2458
[¥ 1

L)
LA
—




09/04/203
DCT-23-2¢

P
.

4

The &

Effective date if applizable:

0 01:23

12 @1:49 From: To:305220144@
L I - R

o Hi2030284281

late of each amerdment(s) adoption: 10-18-12

(no more thon 90 days ofter amendment file date)

Adopion of Amcndment{s) CHECK ONE

= 1

O

O

Wl

O
ad

amendment(s) was‘were adopted by the sharcholders, The number of votes cast for the amendmeni(s)
the sharcholders was/were safficient for approval, :

amendrment(s) was/were approvesd by ihe shirsholdery through veling groups. The following statement
t be separately provided for each voting group entliled 1o vote separately on the amendmeni(s):

“The awmber of votes ¢ast for the amendment(s) was'were sufficient for approval

by .”
(voting group)

c amendment(z) was'were adopted by the board of directors without shareholder action and shareholder
jor: was not required.

- amendment(y) was/were adopted by the incorporators without sharcholder action and sharcholder
0 W8 0ot required. )

Dated Oq@ber{ 18, [201 QQ
/YN

Signature

{8y ddirectov, president or other officer — if directors or officers kuve nol been
el by &n incorporator - if in the hands of # reociver, trustoe, or other vourt
appdintrd fiduciary by that Bdueiary)

Jesus A. Vasallo

{Typed or printed nume of person signing)
Vice President, Secretary
{Title of person signing)
Papge dofd
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