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F 1)
Articles of Amendment
to

Articles of Incorporation
of

MERCY REHABILITATION MEDICAL CENTER, 0gp
Corporati currently Mled with tha Florida De) tate

P11000002888
(Document Number of Corporation (if known)
Pursuant to the provisions of section 07,1006, Florida Statutes, this Floride Prafit Corporation adopts the following
amesnchnent(s) to ts Articles of Incorporation:
A, JEamending nimg, enter the new name of the eorporations
N/A The new

rame must be distinguishable ond contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Carp.,” "Ie.,” or Co.,"” or the designation "Corp,” "Inc,” ar “Co”. A professional corporotion
name myst cortiain the word “chartered,” “prafessional assaciation, " or the abbrmatzon “PA"

ﬁ

B. Enter yew principal officg address, if applicable: -
{Principal office address MUST BE A STREET ADDRESS ) F—rm 2
STE#712 g o

:EL'_ o

MIAMI, FL 33126 _Pe 0m

: ' e

C. Enter new mailing sddresa, if applicable: Mee x» M

(Mailing address MAY BE. 4 POST QFFICE BOX) BOdONW TTHSTREET ™. W X O
5y =
STE#712_ ﬂzgij N

‘ new eda ntnn orthen H! nnrulofﬂcesd
Name ogittered Agent: N/A
N/A ‘
ew er daress: (Florida street address}
N/A , Florida_N/A
| (City) (Zip Code)
New exd nt*s i ch Repiste nt:

1 hemby accept the nmaiumnt as regts!a'md agentt. [ am familiar with and aecept the obligations gf tha pos!nan.

Signature of New Registered Agent, if changing

Yagelof3
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removed and title, nane, ag adidress of each Qﬁ cer and/ : Q;;‘ sctor being added:
(Attach additional sheets, if necessary)

Title ame Address . - Type of Action

D BARBARA CORVO BOAOMN 7TTHET STEezi2 [ Add
MIAMI. FL 33198 ] Remove
— O Add
3 Remove
—_— O Add
D Remove
E. It amendi adding addition clel hange(s) hexe:
(alrach addifional sheets, {f necessary).  {Be specific)
F. | rovides n nnge, reclassification. oy eancellatioy of fssted shares
pravisions for implementing the amendment if not contsined in the amendment itacif:

(if not applicable, indicate N/A)
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The date of ench amendment(s) adoption; 02/15/2011
(date of adoption is required)
Effective date [L anplicable:

{ro more thar 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ZTh.: amendment(s) was/were adopted bry the shareholders. The number of votes cast for the amendinent(s)
by the sharcholders was/were sufficient for approval.

O the amendment(s) was/wers approved by the shareholders through votieg groups. The following statermens
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 appmvaI

by 100% : ~
{vating group)

[ The amendment(s) was/were adopted by the board of d:rectors without shareholder action and sharehol der
action was not required.

‘L] The emendment(s) was/were adopted by the incorporators without shareholder action and shareholder

action was not required.,

Dated 02/15/2011

Signature
(By a ditectdr, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recatver, trustee, or other court

appointed fiduciary by that fiduciary)

MERCEDES SOCARRAS
. {Typed or printed name of person Aigning)

PRESIDENT
{Tltle of person signing)
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