P1/12/2813 B5: 3g522 4000%@0 i & EAGE 81/05

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

e T = T " = P e e YT L T ——

Note: Please print this page ang use It as a cover sheet. Type the fax audit number
(shown beiow) on the top and bottom of ail pages of the document.

(((E17000132498 3)))
0 0000000
M TQ001324882ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

e e S MY - = TS TR

Division of Corporations
Fax Number : (850)617-6388

from:
Account Name : LAZARUS COHPORATE FILING SERVICE, INC.
Account Number : J1Q0HB000D19
Phone : (305)552-5978
Fax Numbar : [3B5)675-5944

N Hd SIAVW L4

SNOHLY OAYED, S0 RO]

**Enter the email address for this business entity to be used for futuref]
annual report mailings. Enter only one emall address please,**

25

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
NOVA-CARE REHAB SERVICES, INC

Electronic Filing Menu  Corporate Filing N{e@?x\{\ Help
o
¥ 4
O

StALC

ey
et -
it e

QR & d R



' i ¢ .
B1/12/2913 @5:32 38522081448 LAZARLS PAGE B2/85

H170001324908

Articles of Amendment
1o
Articies of Incorporation
of
NOVA-CARE REHAR SERVICES, iNC
of C ration a8 ly filed with the Florida Dept. of State

P11000100962

(Document Number of Corporation (if known)

Pursusnt to the provisions of section 607.1004, Florida Statutes, this Fierida Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation:

A. I amending name. enter the new naype of the corporation:

word “chartered, ” “professional nssociation,” or the abbreviation “P.A."

nier new prineips ce address licable:

B.
{Principal office address MUST BE A STREET ADDRESS )

C. Evter new mailing address. if applicalile:

(Mailing address MAY BE 4 POST OFFICE BOY)

D. If amending the registersd agent and/or registered pffice addresy in Floxida, enter the name of the

new ent and/or the new resistered office ad H

Name of New Registerad Agent

(Florida sireet address)

New Registered Office Address: , Flotida,
(City} {Zip Cods)
ow jster: ent’s B if changing Registered te

i hereby accept the appointment as registered agent. I am familicr with and aceept ihe obligations of the position,

Signature of New Registered Agent, if changing
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address of each Officer and/or Dir¢ctor being added:

3952281440

(Attach additional sheets, if necessary)
Please note the gfficer/director 11112 by tha first Jetter of the office vidle:
P = President; V= Vice President; T~ Treasurer; §= Secretary; D= Director; TR> Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFO ~ Chief Financial Officer. If an officer/director holds more than one titla, list the first letter of eack office

held. President, Yreasurer, Director would be PTD.

LAZARUS

PAGE B3/@5

HI7600732498 .

I emending the Officers and/or Directors, enter the title and nawe of each officer/director being removed and tile, name, and

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Adika Jones, V as Remove, and Sally Smith, $V as an Add

Example:
X Change

X Regvave

X Add

Type of Action

{Check One)

1) ___ Change
__Add
_)_c__,_ Remove

2) _ Change
X au
o Remove

3) —_ Change
—Add
— _Remove

4) . Change
— _Add

Remove

5) . Change
__Add
—__ Remove

6) ___ Change
—_Add
——Remove

4N Jobm Doe
' Mike Jones
sV Salt

“Title

P

AGUILA PEREZ, YURIANG

Address

8301 MEMORIAL HWY SUITE 3

ACOSTA, ARTENIO

TAMPA, FL. 33816

6301 MEMORIAL HWY SUITE 3

TAMPA, FL 33815
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E, If amepding ot adding additional Axticles, enter change(s) hers:

(Attach additional sheats, if necessary).  (Be speclfic)

Tl or imp ), e NAmen
(if not applicable, indicate N/A)
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‘Ehe date of zach amendmienifsy adoption: Q 6 . Do[ — 1 : a : . ». if ohicr thiin e
daxe this docimnent-was signed,
Effective dute i applicable: : — s

’ ‘ fra mare then 90 days afler amapdment Jile dais).

Note: Tf the dare, inserred i this:blogk doks npt mett the appilicable. smttory Bling reqnirements, this date will not be fisted 3 the
docutnent’s effiective date-on She Deparinrent of Sinte’s rocords.

Adoption e Amendinent(s) (CHECK ONE)

X’l‘ha ‘ampendmesit(s) was/ware adofited biy the sharéhofiders. The mumber of votes cast Tot the amandmenhf;}
by the shareholders wasiwero ficient for dppravat,

[1 The amendroent(s) was/wens approved by the-sharcholdars éirough voting groups. The following stotement
st be separarely provided far eack voiing group eniiiled 1o vote separately on e anmendment(s):

“Thé number of votes-cast Tor the amedmeot(s) wasfwere sufficient. for approval

by o

f@t’ﬂ&#ﬂﬁ

wuonumnotmqnmsd

[ The amenilment(s) washwecs adqpted by the incotporators withont shaselwlder. attion axd sharebblder-
action was:not requiced.

Deed 05-€ﬂi“t}‘

By dlmsmr prcﬁidenfpr oter otBeer 1 dircolors o y oifiotes bave 0oL been
-stlected; By-an incorporatoe ~ifin e hands of a recciver, frustes; or othet et

appouﬂed"ﬂ‘d&myby‘thaﬁdwwry)

: Jﬁfﬂv’:ﬁv_ oo sia

{Typed or. prirged name of person Stening)

Jp (A d(_ea‘f
(Tifl of persion aigoing)
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