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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2011

DAN BENSON

BPDY MECHANICS

15340 JOG ROAD, SUITE 100
DELRAY BEACH, FL 33446

S%BJECT: BODY MECHANICS PHYSICAL THERAPY & REHABILITATION,
INC. '
Ref. Number: P11000001218

We have received your document for BODY MECHANICS PHYSICAL THERAPY
& REHABILITATION, INC., however, upon receipt of your document no check
was enclosed. Please return your document along with a check or money
order made payable to the Department of State for $35.00.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $562.50.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson

Document Specialist Supervisor Letter Number: 111A00004247

www,sunbiz.org

Divicinon of Cornoratione - PO BROYX 8227 -Tallahacseee Florida 29214
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4 COVER LETTER

ot
TO: Amendment Section
Miviston of Corporations

NAML OF CORI’()RA'I‘!dN; Body Mechanics Physical Therapy & Rehabilitation,&

DOCUMENT NUMBER: P11000001218

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

David G. Ledis

Name of Contact Person

Body Mechanics Physical Therapy & Rehabilitation, Inc.

Fiomd Company

15340 Jog Rd., Ste 100

Address

Delray Beach, FL 33486

Citv/ State and Zip Code

dledis@mybodymechanicspt.com
E-miuT address: (lo be used Tor future anoual report notification}

For further information concerning this matter, please call:

Deborah S. Baker at( 561 | 653-0008
Name of Contact Person Area Code & Daytime Telephone Number

Lincloxed is a cheek for the following amount made payable (o the Florida Department of State:

1535 Filinn Fee (543,75 Filing Fee & 71$43.75 Filing Fee & £1$52.50 Filing Fee
Cenrtificate of Status Centified Copy Certificate of Status
fAUdiiona) copv s encloscd) Certified Copy

{Additional Copy is enclosed)

Matling Address iStreet Address

Amendment Section Amendment Seetion

Diviston of Corporations Division of Corporations
O Box 6327 © Cufion Building

Tallahassee, FLL. 32314 2661 lixccutive Center Circle

Tallahassee. FI, 32301
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Articles of Amendment
to

Articles of Incorporation
of

Bady Mechanics Physical Therapy & Rehabilitation, inc.

(Name of Corporantion as currently filed with the Florida Dept. of State)

P11000001218

{Document Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Florida Statutes, thus Floridu Prafit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

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

The new

name must be distinguishable and comain the word “corporation,” Tcompany,” or “incorporated” or the
ahbreviation “Corp., " “Ine, "o Co, " or the desigpanon “Corp, ™ “loe, " op “Co ™ A professional corporation
Bame must contain the word “chartered, ™ " professional asvaciation, " or the abbreviaiion “PA. "

B. Enter new principal office address, if applicalyle: 15340 Jog Rd.. Ste. 100
{Principal office address MUST BE A STREET ADDRENS )
Delray Beach 33486
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C. Enter new mailing addvess, if applicable: > ;:3 .
(Muiling address MAY BE 4 POST OFFICE BOX; 15340 JogRd.. Ste, 100 g: Z e =
= «
. e :
m
Delray Beach, Fi 33486 :“55; 2w .
o e
=F =
. If amending the registered agent and/or repgistered office address in Florida, enter the name of ﬁleém on

new registered agent and/or the new registered oifice address:

Name of New Registered Avent.

Now Registered Office Addresy: (Florida strect addresy)

o . Florida
ity (Zip Code)

Registered Agent:
Fam familiar witlt and aceept the obligations of the position.

New Registered Agent’s Signature, if changing
Fherehy aeeept the appointient ay regisiered agem,

Signare of New Registered Asent, if changing

Page 1 of 3



‘o . . . ’

Hamending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Attach addditiondl shects, if pecessary)

Title Name Address Type of Action

D | David G. Ledis 15340 Jog Rd.. Ste. 100 Add
Delray Beach £1.33486 [ Remove

O Add
[ Remove

[J Add
J Remove

. Il amending or adding additional Articles, enter change(s) here:
(nsach additivnal sheets, ifnecessary). (Be specific

F. 1f an smendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the antendment if not contained in the amendment itsell:
(if nat applicahle, indicare Ny
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The date of cach amendment(s) adoption: | &}/ZI]

felaie q/'udup!irfn I reguired)
Effective date if applicabler

o more than 90 days afier cimemdment file date)

Adoption of Amendment(s) {CHECK ONE)

The amendment{s} was/were adopted by the sharchalders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

D The amendment{s) was/were.approved by the sharcholders through vating groups, he following statentent
anst be separaiely provided for cach voring group enlitfed 1o vore separaiely on the amendimeni(s).

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

2

by

fyoling groupy

L] The amendmeny(s) wasfwere adopted by the board of directors withouwt shareholder uction and sharcholder
action was nof required,

D The amendmenl{s) was/were adopted by the incorporatars without shareholder action and sharchoider
aclion was not required,

Dated ZA/ L

Signature
(By a director, president or other oftficer — if directors or officers have wot been
sclecied, by an incorporator — 1if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Giduciary)

Daniel Benson
{Typed or printed name of person sigming)

Incorporator
{Title of person sigmny)
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