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June 29, 2011 R
FL.ORIDA DEPARTMENT OF STATE

PROFESSIONAL THERAPY & REHAR SERVILHECHgSporations

880 SW 129TH PL
iol
MIAMI, FL 33184UB

SUBJECT: PROFESSIONAL TEERAPY & REHAB SERVICES CORP
REF: P11000056834

We have received your document for PROFEESIONAL THERAPY & REHAR SERVICES
CORP . However, the enclased document has not baen filed and is being
returned to you for the following reason{s):

The date of adoption of each amendment must he inaluded in the decument.

If tha corporation is a PROFIT corporation it must be signed by a
director, president or other officer -~ if directors or officers have not
baen selected, by an incorporator - if in the hands of a receiver,
trudtee, or other court appointed fiduciary, by that fidueiary.

If the corporation ia a NOT FOR PROFIT corparation it must be signed by
the chairman or vice chairmar of the board, president or other officer -
if direstors have not been selected, by an incorporator ~ if in the hands
of a receiver, trustee, or other gourt appointed fidueciaxy, by that
fiduciary.

Pleage return your document, along with a copy of this lettay, within 60
daye or your filing will be considered abandoned.

If You have any questions congerning the £iling of vour document, please
call (850) 245-6904. .

Sylvia Gilbert FAX aud. #: H11000170607
Ragulatory Specialist II Letter Number: 611R00Q015725
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Professional Therapy & Rehab Services CORP. OSEE, FLsle
vame of Corparatien us eorreng]v filed with the Flori £, of Srate T fb‘,a’;
P11000056834

{Document Mumber of Corpovation (if known)

Pyrsuam 16 the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following
amandment(s) to its Artieles of Incorporativn:

A. Hamending name, enter the new name of the corporation:

e —

The new
namie must be distinguishable and coniain the word “corporaiion,” “eompany,” or “incorporated” or the
abbreviation “Corp.,” “Ine., " or Co.," or the desiynution "Corp,” "be, " or “Co”. A profssional corporation
namg must corain the ward charfered,” “professional asseciotion,” or the ahbreviution “PA."

B. Enter new pringipal office pdgress. if applicable;
(Principef affice address MUST BE A STREL T‘ADDBFY. v )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

D." i amending the registered goent and/ar registered office address in Florida. enter the name of the
aew renistered agent ppd/or the new registered office address:

Name of New Regisrered Awent:

New Registersd Office dedress: (Florida ameer address)
, Florida
(Ciryl {Zip Coda)

New Rapistered Agent’s Signaturae, if changing Resistcred Agent:

! hereby uceept the appoinoment as egrisiered agent. [ am familiur with and aceep! the obligations of the position,

Signanwe of New Regisiered Agent, if changing
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if amending the Officery and/or Directors, enter the ride and nama of each officer/director bainy

e ———— kgl
-Empved aod Gitle, name. and gddress of each Officar und/or Director boing added:
{(Anach additiondl sheets, if necessary)
Title Name Address Tvpe o
—_— O Add
0 Remove
. 0 add
1 Remove
O Add
O Remove

E. If amanding or adding addjtiony] Artieles, enter change(s) here:

(wlach edditiona] sheets, if necessary),  (Be spevific)

WAS A MISTAKE TO WRITE THE NAME QF DIRECTOR WAS BLADIMIR ,
ANS THE CORRECT NAME is VLADIMIR, PLEASE MAKE THE CHANGE.

F. Ifen amendment proyvidcs for an exchange, reclassificatjon, or cancelistion of jssued shares.

proyisions foc jmplementing the amendment if not contalned iy the amendment isclf:
(if not applicable, indicare N/A)
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The date of each scendment(s) adoption: Up-20-11_.
- (date of adaption is reqidred)

Effective daze if applicuble:

(ro more than %) days after gmendmere file date}

Addption af Amendment(s) (CHECK ONE)

[Z3'1he amendment(s) wesAwers adopted by the sharcholders. The number of votes cast for the amendrment(s)
by the shareholders was'were sufTiciens for approval.

D The amendment(s) was/wire upproved by the shareboiders through voting Zeoups. The following staterment
must ke separately provided for euch voting group eniitlud 10 vote separarely on the amendment(s):

“The number of vols cast far the amendmeni(s) was/wire sufficient for appraval

by »
(voting groun)

[3 The amendment(s) was/ware adopted by the boasd of dirccions withour sharsholder agtion and siwmcholder
Aclion was not required.

[ 1he amendment(s) was/were adopted by the incorporator: withobt shareholder actinn and shareliolder
action was not required.

Daced 06/2/2011

Signarure
(By a director, prestdent or other JEficer - if divectors or afficers have not been
s¢lected, by an incarporator - if in the hands of » receiver, trustes, or other court
appointed fiduciury by that fiduciary)

VLADIMIR RODRIGUEZ
{Typed or printed name of person signing)

DIRECTOR
{Vitle of person signing)
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