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COVER LETTER

T0O: Amendnient Section
Divigion of Corporations

NAME OF CORPORATION: [njury Rehabikitation Clinies of Central Florida Sauthwest, Inc.

. POGONONGI 694
DOCUMENT NUMBER:

The enclosed Arficles of Amendmens and fee are submitted for fling.

Plense retum all correspondence concerning this mater to the following:

Radha Buchman

Nanme ol Contact Person
FisherBroyles, LLP

Firm/ Conrpany
4830 West Kennedy Blvd, Suiwe 600

Address
Tampa, FL 31609

Cir/ State and Zip Code

exechousewile3Sdiaol.eom

E-mail address: {to be used for future annual report nouhication)

[For turther information concerning this matter, please call:

Radha Bachman atd 813 ) 200-6114

Name of Contact Person Arca Code & Daytinwe Telephone Nomber

Inclosed 15 o check for the follow g amount made pavable o the Flonda Department of State:

B 535 Filing Fee C1$43.75 Filimg Tee & O$a3 75 Filing Fee & [3%52.50 Filing Fee
Cenificate of Status Certified Copy Certittoule of Stutus
(Additional copy is Cerulied Copy
envlosed) tAdditional Copy

is enclosed)

Mailing Address Street Adddress

Amendient Sectinn Ameodment Section
Dhivision ol Corporations Privision of Corporations
P.O. Box 6327 Cliflon Building
Talluhassee, L 32314 2661 Execotve Center Cirele

Tallahassee. FIL 32301
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Anrticles of Amendment

to PP .
: e 13 -
Articles of Incorporation el S R
of o
Injury Rchabilitation Clinics of Central Florida Southwest, [ne. -
pres nrT " A Y 8

FO900O063694 ez e s

(Document Nuntber of Corporation (ifknown)  Tack: CAMAG L L s

Pursuant 1o the provisions of scetion 6071006, Florida Statues, this Florida Profit Corporation adopts the thllowing ametlmemi(sy to
its Articles of Incorparation:

A. If amending name, enter the new name of the corporation:

Central Florida tnjurv Southwest, Inc. -
The new

ncinte st he disimguichuble ured contun the word Ccorparanon,” Ccompany,” or Vincorporated” or the abbreviation
“Corp,” e, ar Co.,” or the designation "Corp,” “Ine,” or "Co”. A professional corporarion name nust coniain the
word “chariored,” Tprofessional aseociution, " or the abbreviation P AT

NIA
B. Enter new principal office address, if applicable:
(Principal affice address MUNT BE A STREET ADDRESS )
C. Enter new majling aduress, if applicable: \IA

(Mailing addrexs MAY BE A POST OFFICE BUX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistercd swent and/or the new registered nffice address:

. . NsA
Nanie of New Registered Agan

tFiorida sireer adddressi
. , NiA o
New Revivierced Qffice Address: . Florida
i Zip Code)

New Registersd Agent’s Sivnature, if chunging Registered Agent:
I hereby goeepe the appoiniment as vegistered agent. ! am fomificr with aod accept the obligations af the positon.

Signature of New Registered dger, if changing
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If amendiog the Officers andior Directors, enter the title and name of ¢ach officer/directer being removed and titie, name, and
address of ench Officer and/or Direetor being added:
(Anach additional sheels, i necessaryj
Please nowe the afficertdirector title by the first letter of the office title:
P~ Presiden: V- Vice President: 1= Treasurer; S+ Secretary; L~ Director; TR~ Trustec: C =+ Chairman or Clerk; CEO =~ Chief
faective Officer: CFO = Chief Financial Officer. If an officeridirecior holds more than one titke, fist the first lever of ecoh office

heled Presicient, Treasurer, Divector wonld be PTD.

Changes shoudd be noted i the fotlowing manner. Currently Jofin Doe is hsted as the PSY and Mike Jones 1s histed as the V. There is
u change. Mike Jones leaves the corparation, Satly Smith is named the V and 8. These showdd be nored as John Loe, I'T as a Change.
Mika Jones, I as Remove, and Sally Smth, 51 as an Add.

Example;
X Change
X Remove

_X Add

Type of Action
{Cheek One)

[§] Chunge
Add

Remove

2y __ Change
_ Add
___ Remove

3 Change
_Add

Remove

4} Change
Add

Remowe

5 Change
_Add

Remaove

6) Change
Add

| & [

T

pet

Juhn Doe

Mike Jones

Sally Smith

Nanw

N

i

A

Address
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E. Hamending ur adding additionn] Articles, enter change(s) here:
(Auach additional sheers, if necessary).  (Be specific)

NIA

F. Han amendment provides for an exch
provisions for implementiag the amendment if 7ot contained in the amendment :Luclf
(f notr upplicable, indicate X743

NIA

Pape 3 of 4
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.. The date of each amzndmont(s) adoption _ » if ather than the -

‘date this dOCuﬂ)tﬂT Was smu:d

Mo mo.wI than 90 days. nv?er nme»dmmr ﬁ!r dnrc; .-

Note: lfthc daic insened in th.ls bleck does pot tect xhn. appl:cablc sranuory tiling rcqnmmmnts. this dal: ml] nat be: hsn:d as the -

donm;em s cﬁ'ecme da!c on zlch-pamnzm sf Riares rccmcls
© Adoplion ofAmpndmmt(i) ' M W .

“8@ The ameadnen(s) “eafuwe adoptrd by the shareixolders. The n.imbu of voics cast for the ammdmeuc(s)

by 1hcshamboldus washaere sufficient for approval.

O The amendivent(s) waswere approved by the Bharcholders through voting groups. The following staiement
-must be sepermiely provided for cach varing group entitled to vote separaiely on the amendmenifsy:

“The naunber of voles cast for the amendmeni(s) was/were sufficaent for approval

- by ';e
e A " .noling grong) : : '

1 The ammeudsueni(s) was/were adopled by |l‘c board of directors withowur shareholder action and 5han:holdr:r
. action was not required.

- [0 The amendment{s) was'were adoplcd by the wncorporators \ummu %harchn]d:r action aud slm:thnldcf

. &chion was Dot required.

7 ) d
Dated_ 7w [ o,
" 7 \ — T

IS*WW%/X{HI{ ?{/% C’(}}'(_ﬁ/q., N -

(B»y;a director, prcsldc_jﬁ ot other officer — if directors or officers have not been
‘kl:ctod. by ai) mcorporator —if in the.hands of - rCCCl‘-Et musiee, or. o:hcr coun :
appom:cd Tiduciary by that ﬂdlm:ary) -

Kristal Fadem '

{Typed or prinied tanie of person sigiing)

._P_rc{idx:nt

» (Titte of perzon siguing)

A ~Pagedold



