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FLORIDA DEPARTMENT OF STATE i

JACKSON MEDICAL THERAPY CENTER, ING o 0fCorporations
8080 W. FLAGLER ST., SUITE 101
MIAMT, FL 33144

Decembér 28, 2010

SUBJECT: JACKSON MEDICAL THERAPY CENTER, INC.
REF': P09000099554

We received your alectronically transmitted document. BHowever, the
document has not been filed. FPleasa make the followlng corrections and
rafax the complete document, including the electronic filing aovar sheet.

The current name of the entity is az referenced above. Please correct
your document accordingly.

PERIOD APTER (INC) IN THE CORPORATE NAME.

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

If you have any questione concerning the filing of your document, please
call (850) 245-6964.

Irene Albritton FAX Aud. #: E10000276973
Regulatory Specialist IT Letter Number: 210A00023969
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Articles of Amendment

4 to ‘ o
5 L Articles of Incorporation 2 1;3%?%\ N
of Qf\ 4‘0;%'?;}’//\"
(4 N
JACKSON MEDICAL THERAPY CENTER, INC. 7 C'o/r,’o?““
ame of Corporation 8s ¢ fil ith the Florida Dept. of State "9} ‘“E',v/.{'/‘
DOC.# P09000099554 NI
i

(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, Y amending name, enter the new name of the poyporation:

The new
name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “"Inc,™ or Co., " or the dzsignation “Corp,” “Inc,” or “Co”. A professional corporation
name must comain the word "chartered,* “professional association,” or the abbreviation "P.A."

B. Enter new prinecipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Malling address MAY BE 4 POST QOFFICE BOX)

D. If amending the registered agent and/or registered office address in Florids, enter the name of the
hew repistered agent and/or the new registered office address:

Name of New Registered Agent: JORGE LUIS LEON
8080 W. FLAGLER ST STE: 101
New Repistered Office Address: (Florida street address)
MIAMI , Florida 33144
(Ciy) (Zip Code)

New Registered Apent’s Signatnre, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am fomiligr with and accept the obligations of the position.

i/

Signature of New ReFistered Agent, if changing
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I amending the Officers and/or Directors, cute le and name of each officer/director being

removed"gd title, name, and address of each Officer and/or Director being added:
(Attach tional sheets, if necessary)

Title Nygme Address Tyype of Action
PID ALEJANDRO J. CURA 8080 W_EIAGLER ST Add
STE: 101 1 Remove
MIAMLFL 33144
VISD JORGE LUIS1LEON 80R0 W. FLAGI FR ST Add
STE- 101 [0 Remove
MIAMIFL 33144 .
P/D JHENY BAEZ 8080 W. FLAGLER ST O Add
SIE: 101 Remove
MIAMI EL 33144

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

F. Ifan amendment provides for an exchange, mclassiﬁcaﬁon,‘ or canceliation of isswed shares,

pruvisions for implementing the amendment if not copfained jn the amendment jéself:
" (if not applicable, indicate N/A)
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The date of each amendmeni(s) adoption: 12-28-2010
' (date of adoption is required)

Effective dathif applicable:
. (no more them 90 days afier amendment file date)

Adoption of Amendmeni(s) CHECK ONE

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

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

“The number of votes cast for the amendment(s) was/were sufficient for approval

by .77
{voting group)

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

1 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated

Signature ~ ﬁ‘ﬁ;‘/
(By a director, presidentor other officer — if directors or officers have not been

selected, by an incorporator ~ if in the bands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JORGE LUIS LEON
{Typed or printed name of person signing)

VP
(Title of person signing)
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