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Articles of Amendment
to

Articles of Incorporation
of

FIRST REPONSE URGENT CARE CENTERS INC

(Name of Corporation s currently filed with the Fiorida Dent. of State)
P12000028788

{Document Number of Corporation (if known)

Pursuam to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the follow ) lo
its Articles of Incorporation: :

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

ORION HeD Cal AND QEHAB cem&:a AN e

name must be distinguishable and contain the word “corporation,” “company,” “incorporaled” or the abbreviation
“Carp.,” “Inc.,” or Co..” ar the designation "Carp,” “Inc,” or “Co". A profe.s'sa'onaf corporation name must coniain the
word “chariered,” “professional association.” or the abbreviation "P.A. "

8. Enter new principal office address, if applicable; 3801 N UNIVERSITY DR. STE 505

(Pnnc!paloﬂiceaddressMUSTBEA STM&T&DDRESS) SUNRISE FL 33351
C. Enter new mailing address, if appli H 3801 N UNIVERSITY DR. STE 505

(Mailing addrets MAY BE 4 POST OFFICE BOX)

SUNRISE, FL 33351

D, Ir i ¢ registered agent nnd/or ister fhice address in Florida, enter the name he

new registered agent and/ar the new repistered office address:
Name of New Regisiered Agent

(Florida street addraess)

New Registered Qffice Address: , Florida
Clty) {Zip Code}

New Regjstered Apent’s Signatore, if changing Registered Agent:

I hereby accep! the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, jf changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer’director 1itle by the first letier of the office title:

£ = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Irustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer;, CFO = Chief Financial Qfficer, If an officer/director holds more than one title, fist the first leiter of each office
held. President, Treasurer, Director woild be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied 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,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike jones

_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1) ____ Change

___Add

- Remove
2) ____ Chenge

___Add

—_ Remove
3) ____ Change

_____Add

Remove

4) _____ Change

—_Add

___ Remove
5y ____ Change

Add

Remove

o) Change

Add

Remove
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E. {f amending or addinpg additional Articles, £nter change(s} here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, yeclassification, or cangelintion of issued shares,
ravisions for Implementing th: endment if not contai in the amendment i s
{if not applicable, indicate N/A)
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