 PI5000095 740

Florida Department of State
Division of Corporations
Electrenic Filing Cover Sheet

Notc: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000020899 3)))

0 00000 O

H1B000020899348C2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this & =
page. Doing so will generate another cover sheet. S Z’é;
: = =
o REow
Zo: AR
Division of Ccrporations - técﬂg
Tax Kumber : (850}8617-638B0 g 25:
@ Ix
From: =
Account Name : ALLSTATE MEDICAL CONSULTING, INC. | 2 ‘-f:m
Account Number : I20110000067 o
FPhone = {786)362-3.24
Fax Mumber : [766)520-2583

*+Enter the email adcdress fcr this business entity to ke used for future
annual report mailings. Erter only one email address please.*+¥

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

&
SUNSHINE REHARB INC & ;:;—f
Certificate of Status [ o N ﬁ
Certified Copy o o f:ft
Page Count 01 3 <
Estimated Charge $35.00 s
II 1 i N <
Electronic Filing Menu Corporate Filing Menu Help
JAN 277 1016
AIR
Ld Z1991¥S80E C MeN

ONILTNSNOD T¥IIAIN NIZIVH



Articles of Amendment
to

Articles of Incorporation
of

SUNSHing  REHAR TN

{Name of Corporation as currenfly filed with the Florida Dept. of State

F T T S ™
Ry )s’;?v-':'uc./ Y oxdo

(Docurment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Forida Prafit Corporation adopts the following amendmeat(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and coniain the ward “corporation,” “company.” or “incorporated” or the abbreviaiion
“Corp.," “Inc..” or Co..” or the designation “Corp,” “Inc,” or “"Co". £ professional corporation name must contain the
word “chartered," “professional ussociation,” ar the ahbreviation "P.A. "
B. Enter new principal ofTice address, if applicable: -
{Principal office address MUST BE A STRELET ADDRESS ) o T - R o “y
FIHC S © ST Ste 20+

Mivee Y (33194

1 f

C. Enter new mailing address, il applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

DIOC SW T ST STe 203
Haovne  F1 2304

u

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

Name of New Regisiered Apent

(Florida street address)

New Regivtered Office Address: , Florida
(City) (Zip Codej

New Repistered Amrent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accepi the obligations of the position.

Signature of New Registered Agenr. if changing

Page 104
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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 andfor Director being ndded:

(daach additional sheets, if necessary} :

Please note the officeridivector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Sccretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = C hief
Executive Officer; CFO = Chief Financinl Officer. If an officer/divector holds more than onc title, list the first letter of euch apfice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. Therz is
a change. Mike Jones icaves the corporation, Sally Smith is nanred the V and 5. These should be poted us John Dae, PT as a Change,
Mike Jones, V as Remave, and Saliy Smith, SV as an Add.

Example; :

X Change PT ohn Do

0

X Remove

I

Mike Jones

X Add

I

Salfy Srnith

Type of Action Title Name Address
{Check One)

1 Change

Add

Remove

2) Change

Add

Remowe

3} Change

Add

Remove

4) Change

Add

Remave

3} ____ Change

Add

Remove

[i}] Change

Add

Remnove

Page 2ol 4
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E. If amending or adding additignal Articles, enter change(s) heve:
(anach additional sheets, if necessary).  (Be specific)

F. If am amendment provides for an exchange. reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/AY

Page 3 of 4
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SoMELETE THiEES
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B
]
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el
m
3
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1

“Fho date of exch ameadment(s) adoption:
dele this decumert was signed.

Effective date if applieable:

(110 more than ¥0 days aficr amendment file daie)

T
Jooir/492

LA - PR ! .
i S S { i . if qther than he

Nate: 1f the dete inserted in this block does not mect the applicable statatory fting cequirentents, dus date will not be Jised as the

document's effective date on the Departinent of State’s records,

Adaption of Amendmernt(s) (CHECI ONE)

[ The amendment(s) wasiwers adopted by the shareholders. The mumber of voles cast for 1He amendment(s)
by (he sharcholders washvere sutficien: for approval.

3 The amendmeny(s} washwere appived by the shareholders thraush voling groups. The fulloning satemens
muest he sapararcly provided for each voting group entitled 1o vote separately on the uniendizenifs):

“The number of votas cast fior the amendment(s) wasfwvere sufficiect lor waproval

by

(voring group}

The amendmani{s) wasfwcre adopted by 1be board of directors withone sharehulder aclion and sharehelder
ction was not required.

3 The amendment(s) was/were zdnpted by the incarporators without sharelhnlder action asd sharzhobder
action was not rcquired.

Doted____ T 28 ~ ZR/§
( /‘{\ 1 \
Signature U}M- o
{By a director, president or other aflicer — i dircctors or ofticers aave uct bezn
selecied, by an incarporator - ifin the bands of a receiver, nustee. or other court
appuined fduciary by that fiduckay)

166 %é,em;ar z

(Typed ar printsd name of person s1gning)

ﬂe: s/ 7 .

{Title of person Signing)
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