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LRY OF STATE
JACKSON MEDICAL THERAPY CENTER, ~!NC.T§E, C; Rﬂxsssz. FLORID.

{Name of Corporation as currently fited with the Florida Dept. of State)

P09000089554
(Document Number of Corporation. (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

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

The new

»

name must be distinguishable and contin the word “corporation,” “compary,” or “incorporate
abbreviation “Corp.,” “Inc.,” or Co.,” or the designavion "Corp,” “Inc,” or “Co”. A professional corporation

e

name must cantain the word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET 4DDRESS )}

C. Enter new m. address. if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

Name of New Registered Agent:. JORGE LUIS LEON
8080 W. FLAGLER ST., SUITE 101
New Registered Office dddress: {Florida street address)
MIAMI , Florida 33144

(City) {Zip Code)

ew Registered Agent’s Signature, if changing Registered t
I hereby accepr the appointment as registered agent. I a%ﬁ and aceept the obligntions of the position.
Co

Signature oYNeszz‘g‘?&ered Agent, if changing
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(Arrach addmonal .skeets y' necessa:y)

Title Name Address Type of Action
PD CURA, ALEJANDRC J BORQ W, FLAGLER ST O Adgd
SUITE 101 [@ Remove
MIAMI FL 33144
PD JORGE LWIS LEON 8080 W_FLAGIER ST Add
' SIITE 101 [ Remove
MIAMLE], 33144
O Add
] Remgve

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheats, if necessary).  (Be specific)

F.' I an amendment provides for an exchange, reclassification, or cancellation of issned shares,

Io eme the amendment if not contained in the amendment j
{if not applicable, indicate Nid)
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T]l@ date of each amendment(s) adoption: 12-02-2010
{date of adoption is required)

Effective date if applicable:
LA {no more than 83 days after amendment jile date)

Adoption of Axsendment(s) CHECK ONE

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting grouy entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment{s) was/werc sufficient for approval

”

by

{voting group)

] The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

£ The améndment{s) was/were adopted by the incorporaters without shareholder action and sharsholder
action was not required.

Dated JORGE LUIS LEON

Signature c:9‘€%%§£;)

(By a director, president orﬁﬂncr officer ~ if directors or officers have not been
selected, by an incorporator — if jn the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JORGE LUIS LEON
(Typed or printed namo of person signing)

PRESIDENT
(Title of person signing)
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