Division ofdCorpgrati

fort epartment of State
Diviston of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover gheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document,

((H11000217212 3)))

A0 A

H1 10001 721 23ABCR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will geterate another cover sheet.

P T o T e T T T T e T T o e SR T o T i T e ——)
Toi )
Division of Corporationsa
Fax Numbar + {B50)€17-6380
From:
: FASTKIT CORF

Account Name
Account Number : T201000000009
Fhona s (305)559-0839

Fax Number 1 (305)592-8591

**Enter the ema!l address For this business entity to be used for future
annual report mailings. Enter only one emall address please.®*

Enail address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

o
= ::‘% SMILE PHYSICAL REHAB INC.
L2 s Sig Certificate of Stafus
= & By Certified Copy .
% Ui " ?—f'§ Page Count
, e »_;_,—“x; Estimated Charge
s 33
~— G :{_

Electronic Filing Menu  Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

;:E.a:.r
. w: -'}‘ .

rE 8 =
‘.Q»‘;’: { '
(Ao —

b

TR o=

52 B

b

Mhpeg =

tfé’, LR m




Lo Lo Aqﬁcl&afAmeﬁdment-":

: ‘o - :
Articlae oflnoorporntwn Lt . . *’{J,;.}»«,/L 1@,
B R -

SMILE PHYSICAL REHAB INC. Lo el v D

a ation 3 d with ept. of Stats) L g

P10000009882 - S LT PUA PR £

- (Document Number of Corporation CJfknown) e

Pursuant o thc pravisions of saction’ 607, 1006 Florlda Staiuzes, this Ffarida Proft. Cpr,poruion adnpts 'chc falluwlng
amendmimt(s) 1o Ii8 Articles of Incorpuraucn' i L

' e ThE ne-w o’ l
“eompany,” of. “incorpordied”: or. i‘he i

M

name must be dfmngu!sirabia and' cangam the. word “ebrpardtion, ) ?
abbreviation "Corp,, " “Mw.," or' Co. " or the designation "Corp,” “Ie,” or "Co". A professtonal carporm‘ron AR ;
Hare must contain the word "chariered " “professional association,” or the abbrav!nrrton “PA" , . i
L i

H

R. Euter now grineioal offies addcesd, if anolicabla; CNA
(Principal office address MUST BE A SIREFT ADDRESS ) . I

c. iy melling address, i€ apglicsle: S
(Masling addvess MAY BEA POST OFFICEBQX)  N/A o L

" Nane of Niw Reglsterad dgane . LUES M LAZO T
: . . 8180 NW 38TH ST STE 418 . T ,
MMM@: . . ""Ffo}‘ﬁa J”G’rﬂ&{h‘!ﬂg) :. .

MIAMI  Fieida 381

(CHy)  @ipCodg)

A

Signarnupe, ome ch A,genr, if chmgmg

ther ‘” ‘”“P’ the appointment as Nxmered agent.. Y em familiar pith :@m the abugmfom afrﬁu- paan:on P

- I':f.,l-::. -- .I. ‘,.""_ . L :.' .Pﬂg°1 0!3' .




(Arochk addmana! .:hem. if necusary) )

Tfls  Name . Addres - TypeofActioi

QRS EIAcld .
EJRemove

O Add
- Remove '

E. XL ameridiny nnndd iona #s, enter ch SR TR

hﬁmah additional sheers, [f necestary).  (Be specific) S

Page2of3d. . ..

kanov. Ll

Lk



-

D The amendment(s) was/were adoptad by ihe sharcholders. The number of votes r;aat for the arnmdmmt(s)

-l

_-_Thodataofeachm:pdmnt(&]adoptlon' _8/31/2011 o NI S e

(da:e of adoption i¢ required) - : . L
ENM“VB dote I appligable: 3/31 f201 1 ‘
(1o more than 90 days after mma&ngm fledare) - . ‘ S

Adoption of Amendment(s) ' (cm;g;‘ ONE) e
bytheshmholdmwaslwmsﬂﬂc!eht.fauppmval - RO X

E] The amendment(s) was/were approved by the shareholders through vming groups. %ejb!lawlng siatamgnf
T omust by .repara:g!y pmwdedfbr egoh vottngg-oup anriad 1o vote separately on'the amendmm(.v) RN

“The numbar of votes cast for the amendmeni¢s) was/were sufficlent for approwll

by .!J
. ‘ ﬁwttna group)

D The amendmam(a} ws.slweu adopted by the hnard of direciors thhnut sharebt)der a.dtlnn and shareholder
action was not required. ) .

{41 The amendmem(s) was/ware a.dopted by the moor_pura.mrs without :har-:holdcr m:n:ion nnd ahmholdnr
action was hot raguirad,

Detpa BA/R011 - ‘,—-\_L’., O R

' Signature !
o {By & director, president or othr officer ~ lfdi.recms or oﬂiuers have not been .
selected, by an incorporator — {f in the hands af a teceiver, mmae, or other court -
appointed fiduciaty by that fiduciary) .

o , NELSON.ROSA S T
L -+ (Typed ar printed name of person sigrting) Sl e

. , PRESIDENT .-
(Ti:lc of perton signing)

 ———

.- Pagedofd e



