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Articles of Amendment

| i Articles of It:corporatlon 20/2 ”4/?
of P
CENTER TREATMENT OF REHABILITATION, INC. 74({ "?é Hpy Hig: 03
(Nsme of Carporation as surrently filed with the Florida Dept. of State) 4 S5F50 S 7
: ‘Flog e
P12000007178 /Qf

{Document Number of Corporation (if known)

£p

Pursuant tc the provisions of section 607.1006, Florida Statutes, this Florfda Profit Corporafion ndopts the following amendment(s) to

its Articles of Incorporation:

A. [{amending name, enter the aew name of the corparation:
NOT APPLICABLE _—

name must be distinguishable and contain the word “corporation.” “company,” or “Incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co," or the designation "Corp." "Ing," or "Co". A professional corporation name must contaln the
ward “chartered, " "professional assaciation, " or the abbreviatian “"P.A."

1550 WEST 84TH STREET

B. Enicr new principal offlce address, if applicable:
(Frincipal office eddress MUST BE A STREET ADDRESS } SU ITE 52
HIALEAH, FL. 33014
Enternew matling address if applicable: ,
R e o 1550 WEST 84TH STREET
SUITE 52 .
HIALEAH, FL 33014
D. I amen tered ngent and/ niddress in F he ngme of the
newr n & e address:

Nama of New Registarad Agent

1560 WEST 84TH STREET SUITE 62

(Fiorida siredt addrasy)

HIALEAH oot 33014

(Cly) {Zip Code}

Ne rass:

N Agent’s Sigmature red Agent:
[ hereby accept the appointment as v ed ﬁn.’ { am fekille with and accept the abligations of the position,

Signature of ) Ragistered Agent angin,
; nging
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and ticle, name, and
address of ench Qfficer and/or Director belng added:
(Aiiach additional sheets, |f necessary)

Please note the officer/direcior title by the first later of the office title:
P w President; V= Vice President; T= Treasursr; S= Sacretary: D= Direcior; TR= Trusise; C m Chalrman or Clark; CEO = Chief

Exsauiive Officer; CFQ = Chisf Financial Qfficer. if an officer/director holds more than one titfe, list the first lettar of each office

heid, President, Treasurer, Director would be PTD,

Chonges should be noted in the folfowing manner. Curremily John Doe is (istad as the PST and Mike Jones Iy lisiod as the V. There is
a change, Mike Jonay lacves the corgoration, Sally Smith Is named the V and S. These should be noted as John Doe, PT as a Change,
Mtke Jones, V as Ramove, and Saily Smith, SV as an Add,

Example:
X.Change PT  JchnDoe
X Remove A’ Mike Jones
X Add Sy Sally Smith
Type of Action Title Name Address
(Check Ong)
1) X__ Change re ODbALYS D2 1650 WESY 44TH §TREET
— Add BUNTE 62

Remove

2) _ Change

. HIALEAH, FL 33014

. Add
Remove

3) Change
Add
Remove

4) ____ Change

—Add
— Remove

3) ____ Change

—Add
« Remove

6) ____Change

—_Add
Remove

E 'd LO1G ON
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E. Ii{amendine or adding sdditional Articles, entor changc(y) bere:
{ artach addtional sheets, if necessary).  (Be specific)

NONE

(if not applicable, indicate N/A)

NONE
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"I‘he dat: of each amendment(s) adoption: MARCH 6’ 2012
MARCH 6, 2012

Effective date [f applicable:
(nc more than 90 days qfier amendment file dats)
Adoption of Amendment(s) (CHECK ONE)

O The emendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficlent for approval.

1] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for sach voting group entitled 1o vore separately on the amendmeni(s):

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

by ."
fvoting group)

B The amendment(s) was/were adopted by the board of directors without shareholder actlon end sharchelder
action was not required,

B The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not requirsd,

bued MARCH-82012

Signature m

{By a diractor, president oLother offlcent- ¥ directors o+ officers have not been
selected, by an incorporator ~ if In the h of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ODALYS DIAZ

{Typed or printed name of parson signing)

PRESIDENT

(Title of person signing)

. Paged of4

(((H12000060111 3}})

§ 4 (91G0N d400 dNO¥D SILVIJ0SSY W ¥ W Wy6C:6 707 'L “ieW




