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. Please return all'é'(_)rrespondence concerning this matter to the following: . ~

TO: Amendment Section S , _
.. Division of Corporations - . = - : ‘

ﬁAME OF CORPORATION: ’ VR REHAB INC

t

DOCUMENT NUMBER: _ P09000027609:

sy

The enclosed Articles of Amendment-and fee are submitted for filing. - ‘
] '

T ' THERESA CARTER .

- - Name of Contact Person

VR REHAB iNC .
Firm/ Company

.896 W. MINNEOLA AVE. SUITE 57
- - Address

CLERMONT, FLORIDA 34741 - -~ ©.
City/ State and Zip Code :

| i
TCARTER@A2-T2.COM .
E-mail address: (fo be used for future annual report notitication}

For f'ui';her information concerning this matter, please call:

THERESA CARTER . 407 . 7337478
“Name of Contact Person Area Code & Daytime Telephone Number

Eﬁcloséd is a check for the following amount made payable to the Florida De_part:'inent of State:

) —.IE’SBS.FiIing Fee [ $43.75 Filing Fee & - - .- []843.75 Filing Fee & - o + (] $52.50 Filirig Fee
e . Certificate of Status .o Centified Copy Co- Certificate of Status
- . (Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Sireet Address
. Amendment Section Amendment Section

' Division of Corporations - _ ~ 7 Division of Corporations

- P.0O.Box6327 . =~ - - - - . CliftonBuilding -~ -
T 2661 Executive Center Circle

" _Tallahassee, FL 32314 '
o : Tallahassee, FL 32301 i



. S Articles of Amendment L
..:_ < ;e,-:_ s H . . . tn !

R ) : ~ Articles of Incorporation ":';f'.:x B L -
, VR REHAB INC . O
Name of Corporation as currently filed with the Florida Dept, of State %}fz % : %
P09000027609 : o ¥
(Document Number of Corporation (if known) T . \‘:”55;% ‘t‘:’

- Pursuant to the provlsmns of-séction 607.1006; Florlda Statutes,-this Florida Profit Calparaﬂon adopts the%ﬁowing
amcndmcnt(s) to its Artlcles of Incorporation:

A. gmending Eg & gn;e; the new name of the gnrgogg n;

- : The new
_name must be distinguishable and cantain the word ‘“corporation,” "company, " or “incorporated” or the
. abbreviation “Corp.,” “Inc.,"” or Co.,” or the designation “Corp,” "Inc or “Co".. A professianal corporation
name must contain the word “chartered,” "professional association,” or the abbreviation “P.A.’

B. Enter new principal office address, § licable;

(Principal office address MUST BE A STREET ADDRESS) . -~ = - ' !

" C. Enterpe majlin add ess, if applicable: _ . :
: (Mamng address MAY BE A POST OFFICE go,x) PQ BOZ 291621

32129-1621

elste d o . le dofﬂc deS'

.. Name of New Registered Agent: -

* New Registered Office Address: ' - (Florida street.address) L
) . ; : — , Florida
. cT (City) . (Zip Code)
New K ed-Agent’s Si if changing Registered Agent;

1 hereby accept the appomtment as regnsrered agent. Iam familiar wjth and accept the obligations of the posit:on

Signature of New Registered Agent, if changing -

‘ l%age 10f3



lf- me In h 0 crs ndlo Directo tetlt and n 0f ¢ offl Idl ctor bei
i : I . i . D ain

(Airac;h pddmonal sheets Jf necessary) B

: Title Name _Address Type of Action

VTD KELLY BOGER PO BOX 290414 DO Add
EQBI_QBANQ.E,_ELQBLDA_ l Remove
32120-0414 .

VID ~ THERESACARTER - gosw MINNEOLA AVE. @ Add -

o : ' - SUITE.&Y - . O Remove
CLERMONT, FLORIDA 34711

: | O Add
. O Remove

(artach addmonal sheers.gf necessary) (Be specrf c) - )

Ke-lly @ger is removed as Vice President and Treés"urer, and has no 'autiiorit'y to

conduct ény banking concerned with the existing bank accoﬁnt-he!d at Bank of America

nor has any authority to open any bank account at any other bank for VR REHAB_INC

i

F.. If an amendment provides for an exchange, [eglggsiﬂcgtion, or canceliation of issugd Shgres,
sjons implemen d not contain ent itself;
(if not applicable, indicate N/A) :

‘ "Page 2 of 3



The date ol‘ each umendment(s) adoptmn JUNE 9, 2010
(date of adoption is reqwred)

. Ef[ectivo date if applicable: e
' - {no more than 90 days after amendment file 'dqte) . :
' Qddi:tibl_l of Amendment(s) - (CHECK ONE) |

-

I:] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehalders was/were suffi cient for approva]

D The amcndment(s) was/were approved by the shareho]ders through voting groups The following statement
- must be separately _prawded for each voting group entitled to vote separately on-the amendment(s):

< . - ° - Pl
“The number of votes cast for the amendment(s) was/were sufficient for approval

by o
) ) (voting group) : .

D The amcndment(s) was/were adopted by the board of directors without shamholdcr action and shareholder
actron was not reqmrcd

' The amendment(s) was/were adopted by the incorporators wnhout shareholder acllon and shareholder
= action was not required.

Dated JUNE 9, 2010

(By a director, pf£sident or other efficer — if dmacto@r officers have not been
selected, by an incorporator — if in the hands of a recelver,ftrustce or other court
appointed fiduciary by that fiduciary)

ELIZABETH GUCKENBERGER
(Typed or printed name of person signin_’g) :

: c CHEIF OPERATING OFFICER AND PSD
. (Title of person signing) ,
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