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June 25, 2009 Y
FLORIDA DEPARTMENT QF STATE

BACK 2 LIFE REHABILITATION cENTER-D 30n ofCorporations
23123 STATE RD. 7, #106
BOCA RATON, F1L 33428

SUEJECT: BACK 2 LIFE REHAEILITATION CENTER P.A.
REF:. P09000018644

We recaived your electronically tranemitted document. However, the
document has not been filed. Please make the following correations and
refax the complete document, inaluding the electronic filing cover sheet.

The current name of the entity 1s as referenced above. Pleage correct
your document asccordingly.

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

If you have any questions concerning the filing eof your document, please
call (&50) 245-6906.

Darlene Connell FAX Aud. #: H09000149733
Regulatory Specialist II Letter Number: 109200021833

P.O BOX 6327 — Tallahassee, Flarida 32314
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June 24, 2009 AR
FLORIDA DEPARTMENT OF 5TATE

BACK 2 LIFE REHABILITATION CENTER D i of Corormtions
23123 STATE RD. 7, 4106
BOCA RATON, FL 23428

SUBJECT: BACK 2 LIFE REHABILITADION CENTER P.A.
REF: POS0000158644

We recelved your electronically tranemitted document. Eowaever, the
document has not been filed. Pleage make the follewing acorractions and
rafax the complete dooument, including the electronie filing cover ghaet.

The currant name of the entity is a3s referenced above. Pleasa correct
your decuament agcordingly.

The date of zdoption of sach amendment must be ineluded in the document.

Please cheok the appropriate box on the amendmant form xagard&n§ the
adeption of the amendmaeni(s).

Please return your document, along with a copy Of this lettar, within g0
days oz your £lling will be considered abandoned.

T€ you have any queskions concerning the filing of your dogument, pleasa
pall {B50) 245-6206.

PAX Aud. #: HOSC00149733
g:;i§:€c§§n§;ttialist II Letter Nurber: 109A00021638

© 3.0 POX 627 - Tallahases, Floda 32314
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Axticles of Amendment
to
Articles of Incorporation
. of
Back 2 Life Rehabilitation Center P.A
Name of Corporation as cu Hy filed wit

P0OS000018644
(Document Number of Corparation (if known)

f State

Pursuant te the provisions of section 607.1006, Florida Statutes, this Flonda Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A Ifamgading name, enter the new name of the corporation:

name must be ab.mngmhubls and coniain the word “corporation,”
abbreviation 'Corp.,” “Inc.,"

The new
“company," or “incorporated” or the
"or Co.,” or the designation "Corp, "Ina. "or "Co". A professional corporation
name must contain the word “chartered, ” “professional association,” oy the abbreviation "P.A. "
te

43, if applicable: 23057 Siate Road 7
(Pnnapal o_ﬂ'ice address MUST BE 4 STREET ADDRESS )

="
A (D
- ':;-J, [ LBy
S =
P G
C. applieable: ST o
al:fnﬂhg addmsMYBEA POSTOFFICEROX) © 23057 State Road 7 AR T
Ten om i tE
Boca Raton. FL 33428 T W e
EEA
D. Ifame th it and/or replstered office addrass in Flovida, sntex the name of the _’ =
new registered agent and/or the new reglstered office address: '
Name of New Replstered deant. Staphanie Fallon
230567 State Road 7
New Ragistarsd Office Address; (Florida streer address)
Boca Raton , Florida 33428
(City) (Zip Code)
New Repistered Agent’s Sipnuture, if chup

Reglctered Agont:
I hereby accept the appointmen! as registered agent. I am familiar with and accept the obligations of the pasition.

Signawure of New Registered Agent, if changing

Pagel ofd
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me the Officexs and/or Directors, enter the title and name of each officer/director bei
m and title. name. and B nr Birector belng added:
{(Attach additional shsets, If necessary)
Tide Name Addreys Type of Action
O Add
CJ Remove
(O 1 add
O Remove
—_ O Add
[J Remove
) E. i [} tles. enter cha; ) here:

{artach additiona! sheets, if necessary).  (Be specific)

lemen e Am m{ ntif :dlnthe nmendmentmel
(if not applicable, indicate N/A)

Page2of3
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The date of each amendment(s) adoption: & -23-0%

(date gf adoption i required)
EfTective date j[ applicable:

(no more than 90 days after amendment file dare)

Adeption of Amendment(s) (CHECK ONE)

I:] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval. _

D The amendment(s) was/were approved by the sharehelders through voting groups. The following statemant
must be sepavarely provided for each voring group entitled to vore separately on the amendment(s):

"“The number of votes cast fo} the amendment(s) was/were sufficient for npproval

1L

by

(veting group)

[ The amendment(s) washwere adopted by the board of directors withou! shareholder action and shareholder
action was not required,

E/The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
sction was not required,

Dated 06/23/08

Sigoature N
(By a director, presidest or oler-efficer="1f directors or officers have not been
sclected, by an incorporater — if in the haeds of a receiver, trustee, or other court
appointed fiducigry by that fiduciary)

Stephanie Fallon
(Typed or printed pamc of person signing)

President
(Title of person signing)
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