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Voo Articles of Amendment ), [2’26‘ %6, ‘ff? : _,:4
Artlcles of l?:mrpm‘lﬂﬁon ‘ 485\ é‘gﬁl\ S 7 &
® of . » f ¢ ; /-f,?“(:‘-
JC PHYSICAL THERAPY, INC 7y
ame ol neatiol a5 enrrepttv Gled with the Flodda Dept ol
P10000079243

(Dowimment Number of Corporation (if known)

Pursuant to the pravisiems of scction 6071006, Fiorida Stanstes, this Florida Profif Corporation adopts the following amendment(s} o
its Articles of lncorporation:

Amgmmﬁmmmmmm.mﬁm

The new
name must be distingriishable and contain the word "corporation,” “compmmn” or “imcorporated™ or the ablrevidiion
“Corp.. " “Ine..” or Co. " or the dasigmr!on "Carp,” “Inc,” ar “Co* A professionol corperation name must contaln the
word “chartered,” “professional association,” or the abbroviation “PA."

B. mmmmmmﬂm
{Principal office address MUST BE A STREET ADORESS )

<. i it appll

Enter pew maiting address. 5t apolicable;
(Matiing address MAY BE 4 POST OFFICE 20X}

D. Hamending the /) Iste e ida, enter { the

Dew registered o @wmmmmm

(Fioridp street addresy)

Mew Registored Office Addvess: _ , Florids
fCity) R (@p Code)
N ed L’ ature, i i t:

} hereby accept the appotntment as registered agent. [ om famifiar with and a.-:cep: the obligattors of the position.

Signane of New Ragisiered Agem, if changing
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- Tf sacending the Officers andfor Directors, enter the title and name of ench officer/director being removed ard title, name, and-
address of each Officer andfor Diréctor being added:
(Aneeh acdditional sheeis, if necessory)

Please note the officer/direcior litle by the first letter of the office ritle:

P = Presidert; V= Vica Presidemt; T= Treasurer; 5= Secretary; De= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chigf Financial Officer, If an officev/director holids more than one Utle, list the first lemer of each office
held. President, Tregsurer, Direcior would be FTD,

Changes show/i be notsd in the Jellowing mannzr. Currently John Doe is listed as the PST and Mike Jones Is Hsted o the V. There is -
a change. Mike Jones leaver the corporarion, Sally Smith is named the ¥ and 5. Thasa should be noted a5 John Doe, PT as a Chonge,
Mike Jones, V ax Remove, and Sally Smith, S¥ as an Add

Exampte:
X Change

;o

& Remove

2 < B

| _X Add

%]
o
=

Typeof Action itle Name Addpess
(Check One)

1} __ Chonge VP ALEXANDER, MARTIN 3900 NW 79 AVE # 807
Add _ DORAL . FL
Remove 33166

2) o Chenge
Add
Remove

3) Change
Add )
Remove

4) . Change
e Add
e Remove

5. Change
Add
Remave
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[ ) ngg' ending or adding sddittonal Artictes, enter chanpefy) here:
( artach additional sheels, if necassary). (B specific)

F. 0 ﬂo ation

ting the gmen if got con itselft
(a_‘f ot appl icable, indicare NiAY
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The date of each amendment{s) ndoption: 01/1 212012
. 01/12/2012

Effective daee if spolicable:
(no more than 90 days afier amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number o votes cast for the amendment(s)
by the sharcholders was/were sufficlent for approval.

O The amendment(s} wasAvere approved by the shareholders through voting groups. The jollowing statermront
prust be separarely provided for each voiing group enthled fo vore separately o the amerdment(s.

“The number of voies cast for the amendmaent(s) was/were sufficient for approval

by .
{voting group) .

L3 The amendment(s} wasiwere adopted by the board of directors without shareholder action and shareholder
setion was not required.

*

[ The amendment(s) washwere adopted by the incorporaiors without sharcholder action and sharcholder
action was not required,

Drted ')'/ 13/ AR

t or othar officer - If direstors or officers have not been
an incorporator ~ i in the hands of a receiver, trustee, or other court
appoint=d fidusisry by that fiduciary)

MICHELL PAVONI
{Typed or piinted name of persen signing)

PRESIDENT
{Title of person signing)
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