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: Articles of Amendment i ,’3
to T @ %
Articles of Incorporation L 'g’? % Lt
of L ~D ™
: S
Progare Rehab [ fefion Centers: Inc. BT
(Name of Corporation as eurvently filed with the Florida Pept. of State) e B L
Lo200pD /0797 w @ ™
{Doctment Number of Corporation (if known) ="A 2

Pursuait to the provisions of section 607. 1008, Florida Stawstes, this Fiortda Profit Cotporation adopts the following ﬁ‘aﬁmm«s} )

: The new
Rame be distinguishable and comain the werd “gorporation,” “compamy,* or “incorporated™ or the gbbroviation
~“Carp..* tnc..” or Co.™ or the devignation “Corp," “Inc.” or “Co”. A professional corporation pame musf contain the
ward “chertered," "professional asyociation,” ar the abbreviation “P.4.%

B. Enter sew principal office address, if applicable:
(Principalpffice address MUST BE A STREET ADDRESS)

C, Enter new mailing address L'*:g

(Mailing oddress MAY BE A POST OFFICE BOX)

D, om ding the registered o ‘nnnd!nrrkterr_-d e address in Florida, #n a nama of the
' new ragistered agent and/or the new ragistered office address:
Ndame of New Reoirtered Agont
(Florida streer address)
New Registered Offics dddrese: Florida, .
(Ciny (Zip Codej
New Repistered Agent's Slamature, if ehanging Registered Agent:

1 hereby ockept the appointment as regisiered agent, 1 am familiar with and accept the obligations of the peosition.

Signature of New Regisiarad Agenl, I changing
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iz the Officers and/or Directors, enter the title and name of each officer/director beltg remaved and tirle, nawe, gnd
address df exch Officer and/or Director being sdded:

2 the officer/divector title by the first ictier of the office title:

P o Presidons: v Vice Prosident; T= Treavursr; 8= Sccretary; D= Direcior; TR= Trusiee; C = Chairman ur Clork: CEQ Chicf
ecutive) Qfficer: CFQ w Chigf Financial Qfficer. If an officer/director holds more then one title, list the firse letter of each office

held, Prestdeni, Treasurer, Director would be PTD.

Changes Should be noted in the Jollowing manner. Currently John Do is lsted at the PST and Mike Jones is lsted as tha V. There is

a change,|Mike Jonas leaves the corporaiion, Sally Smith i3 named the V and S These shrould be noted ax Jokn Doe, PT ot a Chunge,
Mike Jores, V at Remove, and Salfy Sprith, SV as an Add,

= John Dog

h's Mike Jones

SV Saliy Smith

Tafs  © Name ' Address

ange VP Jesus 4. asatlo 900 Cocal h)%#lb
Ml.ﬂml.l ns
Remove a3/ 65

ange VP Derwse Bolanes_ . 9100 Coral Waxy
¢ Dem'se) e # 1D

move lh :._ﬂ' 53"’6
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E ] dgdi ditignal Articles, enter change(s) here:
(Atach additiorral shects, i nocexsary),  (Be specific)

22

L4

i 'rwt appbcab!e. indicale Nl.vl)

Bok sh ﬂ@S._ +b :Dem.se ﬁ)olarms
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The daté of enci: amendment(s) adoption: i i/ gé ’j /d'{

Bffectiva date i applicable:

(no mare than 80 days afier amandment file date)

Adoptiot of Amendmeni{s) {CHECK ONE)

The ajnendment(s) was/were adapted by the shareholders. The number of votes cast for the amcndment(s)
by the shareholdzrs was/were sufficient for approval.

1 The apendment(s) was/were approved by the shareholders through Voting groups. 7ha fallowing siotement
must be separately provided for cach voting group eniltfed 10 vore yeparoizly on the amendment(sh:

¢ number of votcs cast for the amendmunt(s) was/were sufficient for appraval

b

Gating group)
1 The dment(s) wasiwere adopted by the bnﬁrd of diteetors without shareholder action and shareholder
action fwas ot required,
£ The dment(s) wasiwere adopied by the incorporaters without sharehiolder attion and sharcholder
action nnt required.
Dated_{{ 1Y 8

, president or other officer — if dineelors or officers have not been
an incorporator — if in the hands of & rocoiver, tustes, or other court
appolnIed fiduciary by that fiduciary)

Tesus A. Vasolio

{Typed or printed name of person signing)

( former V- P}

= (Title of person signing)
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