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| : - Articles of Amandmant
" to . Ery
Articles of lncnrpofntlnn
of

PROGRESSIVE REHAB TREATMENTS GORP

ame of Corparation 58 currenily filed with 1t

10000052307
(Document Numbsr wober of Corporaton {if known)

Povsusct to the provisions of lection 607.1006, Florida Statutas, w,s Florida Profit Corporation adopts the following
amendmmt(a) to its Articles of Inmrporat!on.

ng name. enter th name of the sorporation:

The naw
_ name must be distingulshable and contabi the word "corpararfon. " Ycompany” or “Incorporated” or the

" gbbreviation “Corp, " “Ine.." or Co.," or the designation "Corp,” “Inc, " av “Go*. A pofmmal corporation
_ name mugt contatn the word “chartered, " “professional association, " or the abbreviation "P.A."

B. E;Eter new vrineinag) office address, if agphcable: -
(Pelncipal offce adiress MUST HE & STREET ADDRESS )

G Xpier new malling addregs, it anplicgble:
(Malling atdress MAY BE A POST ORFICE BOX)

. . . i —
spisrared 25 {Florids straet addrass) ’ <
. a -....__» Florids,
| (Cioy (2 Cody)
‘New gred Agent® ng Régisterad

od herzby accepr the qppamrmmr a4y ragtmnd agent._ I amfamxihtr wtrh and accept :h: ab!fgmtam qf the pm!rfou.

-

.S'tgnarwn- af New Registared Age,-:g, i changlng

" Pagel ei‘a_
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I ng the cors and/or Directora, anter the ﬁﬂu ang name of each officer/dir el

' . ramaved ang title, name. gnd sddregs of each Officar and/or Divectnr heing added:
(dttach additional sheets, [f necessary) . .
Iitle  Name Address ‘Type of Actlon,

P NELSON MARTINEZ TORRES oen sqims a7 avEzanz [ Add
‘ LAKE WORTH FL 33483 £ Femave
Presi et : :

_ |
_P{aee:cfv#WlLUAM J BROGNA | AMQSQUTHSTsVF#32 @ Add

LAKE WORTHE s3g3 . [J Remove

-0 Add
. 1J Remave

E. Ifamending or adding additions! Aveicles. enter change(s) here:
(arrach additional shests, {fracessary). ~ (Be spacific) ) . |

F. & endmm-u ehan 0 lnssiﬁmt ¢

(f not applicable mdrcam Nid) -
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;T'hc date of each amendmant(s) adoption: . '? } 20- / W0 l®

R (dae of edgprion is regutred)
S Eifective date {f ypplienple: !

(o mare than 0 days afier amandment fila dats)

Adoptionaf Amendment(s) (CEECK QN

W

’ ' +
] The amendment(s) was/were edopted by the sharcholders. The number of votes cast for the amendment(s)- -
by the sharcholders was/wers sufficient for approval,

" [ The tnaendment(s) washwere approved by the ahmholdm tb:ough voting gmups The following statsment
. must ba saparately provided for each voring group entitled to vora 0 epararaly on ths amandment(s):

“The nuntber of votes cam for the amandment(s) was/were sufflalent for epproval

by * . »
{voting group)

[} ‘The amendment(s) wasAwers edopted by the boerd of directors without 3hmholdar action and aharsholder
action was not raquired,

] The ammdmmt(s) wagiwere adopted by the !ncoxporatom wnhout shayeholder action and shnrehol:ler '
action wai ot required, '

Dated_07-28-2010

1

Signasure
(Bva direﬂwM of olier offiear. ,zfdwauto:s or ofﬂccrs have rotbeen

selected, by an incerporatne — iF in the bands of & receiver, trustes, or other counl
appointed fiduciary by that ﬁduc:axy)

NELSON MARTINEZ TORRES
(Typed or printed name of persan signing)

. PTE [/ DIReCIOL
(Titlo of person gigning) =
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