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FILED
Arvicles uf;mdmt 2913 APR 29 PH i2: loﬁ
Articles of l::ﬁl'ponﬁen .¥A‘L£A§Adﬁ}’ oF sm‘ﬁ; |
MS MEDICAL REHAB CORPORATION SSEE. FL8R)Gx,
tCa ration ma ¢ filed wi
P11000011640

(Dooument Number of Carporation (if known)
Pursuant to the provisions of section 6071006, Florids Statutes, this Florids Profit Corporation adopts the following amendmene(s) 1o
s Articles of Incorporation:

A, dlni; ent [ of the ¢co ton:
The new

name must ba distingiishable and contain the word “corporation,” “company,” or “lncorporated” or the abbreviation
“Corp,” “Inc.,"” or Co." or the designation “Corp,” “Ine,” or “Co". A profersional gorporation name must comain the

word “chartered,” “professional association,  or the abbreviafion “"F.A."

B. Enter new principal office addreys, if spplicable;
(Frincipel office address MUST BE A STREET ADDRESS )

C. Enter new maBing pddrese, |f applieable;

(Mailing address MAY BE A POSY OFFICE BOX)
D. Hamend iytered agent and/or regi flice a ridu, ent e of th

fnew regintered agent and/ay the new vepjgtered offiee addyees;

iy . RIVERO LLANES, EDUARDO
4343 WEST FLAGLER ST SUITE 406
(Fiorida street address)
stred OfficeAdiresy CORAL GABLES Flories 33134
(Chy) [Zip Code)
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H amending the Officers sud/or Dirsctors, emtey the title and neme of cach gfficer/director being removed and titls, pame, and
address of each Officer sodd/or Director being added:

{ditach additional shests, if necessary)

Pleasa note the officer/director title by the first letter of the office tile:

P = President: V= Vice Prosident; T= Treasurer: $= Secretavy; D= Dircasor; TR= Trustce; € = Chairman or Clerk; CEO = Chief
Expcutive Officer; CFO = Chisf Financial Officer. If an officeridirector holds more than ene tidle, list the first leweer of zack affice
keld. President, Tracsorer, Director would be PTD.

Changes shawdd be noied in the following mamer. Currenily John Doe is listed as tha PST and Miks Jones is listed as the V. There is
a change, Mike Jowes leaves tha corpovation, Sally Snith is named the V and 5. Thasa should be noted az Jokn Dos, PT az a Change,
Aike Jonss, ¥ as Remove, and Sally Swmith, SV as an Add

Example
X Change iohn Dgo
X Remove Mike Jones
X Add Sally Smith
Type of Action Name Address
{Check One)
ROVIRA, JACQUELINE 4343 WEST FLAGLER SUITE 501
CORAL GABLES, FL 33134

'U[?Ii"é"‘lﬁ

1) ____ Chasge
——— Add

X

——__ Romave

P RIVERO LLANES, EDUARDO 4343 WEST FLAGLER SUITE 406
X CORAL GABLES, FL 33134
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' or xdidi 3 ter,
(Attnch additional sheets, if nocessary).  (Be specific)
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The dnte of each ameadment(s) adoption: 04,24, 2013 .

Effective dats H applicsbla:
(na more than %G days ofter amandmen! file dase)
Adoption of Aweadment(s) (CRECK ONE)

B The amendment(s) was'were adopted by tho shareholders. ‘The number of votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

1 The amendmeny(s} was/were approved hy the shareholders through voting groups. Ths jollowing statememt
mun be separarsly provided for each voting group entiled 1o vote séparately om the amendmers(s):

“The number of votes cast for the amendment(s) wastwere sufficient {or approval

n

by

{voting group)

[0 The amendroent(s) wasiwere adopted by the board of dintctors without shareholder acrion ond sharehalder
sction was not required.

O The smendment(s) wes/were sdopted by the incorparators without sharsholder aotion and shartholder
action was not required.

oc other officer — if directors or officers have not been
selected, by m in orator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Eduardo £iverd

{Typed or printed name of parton signing)

e 1lent.

(Tide of person signing)
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