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September 21, 2017

PLORIDA DEPARTMENT OF STATE

MED TEERASY & REBAR CENTER INC. Division of Corporaions

2500 sW 107 AVE SUITE 49
SUITE 49

MIAMI, FL 233165

SUBJECT: MED THERAPY & REHAB CENTER INC.
REF: PLl6000075072

He received your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Please make the following corrections and

including the electronie filing cover sheet

Pleape check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any dquestions conserning the filing of your decument, please
call (850) 245-6050.

Susan Tallent
Ragulat Specialist II
qulatony, Spe

FAX Aud. #: Hi7000247544
Letter Number: 717A00019132
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Articles of Amendment H 1 70 0 0247544
io
Artictes of Incorporation
of

Med Therapy & Rehab Centes Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
P16000075073

(Docwment Number of Corporation (if known)
Pursusmt 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporatiou:

A. [famending name, enter the new name of the corporation:

N/A

The new
name must be disunguishable end contain the word “corporation” “comparny,” or “incorporated” or the abbreviation

“Corp.,” “Inc.” or Co. " or the designation “Corp."” “Inc.” or "Co”. A professional corporation name must contain the
word “chartered, " “professional association, " or the abbreviation “P.A."

B. new cil ffic if applicable: L
{(Principal office address MUST BE A STREET ADDRESS ) . wn
. Ral

:j"-' T -

~

1 m

C. Euter new mailing address, if applicable: L ; po

(Mailing address MAY BE A POST OFFICE BOX) .' - -
.7 ~o

amending the iste

nd/o ce address in Florida, enter the aame of the
new regisiered agent and/or the new registeced office address:
iame of New Registered L Cindry Leon

2500 SW 107th Ave Suite 49

(Florida soreet address)
Miami .. 33165

New Registered Qffice Address: , Florida
{Tiny {Zip Code)
N jste ’s Sienature. if changin istered Agent:

1 hereby accept the appoimment as registered agent. I am familiar with and accepi the obligations of the position

s
Signature of New Regfitered Agent, if changing

Page 1 of 4 H17000247544
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If amending the Officers and/or Directors, enter the title 2nd name of each officer/director being removed and titke, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first lenter of the office title:
P = President: V'= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letrer af each office
held. President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currensly 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 § These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add

Example:
X Change
X Remave

X Add

Type of Action

(Check Ope)

1) _ Change
__ Add
_X_ Remove

2y _ Change
* aw
____ Remove

3) __ Change
___Add
— Remove

4y ___ Change
___Add
____Remove

5) ____ Change
_ Add
__._ Remove

& __ Change
__ Add
__ Remove

PT T Doe

<

Mixe Jones

SV Sally Smith

Title Name Address
P Reynier Garcia Perez 2500 SW 107th Ave Suite 48
Mijam, FE 33165
P Cindry Leon 2500 SW 107th Ave Suite 49

Miami, FL 33165

Page 2 of 4
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H1700024754 4
E. If amending or adding additional Articles, enter change(s) here: -

(Avach additional sheets, if necessary).  (Be specific)

F. If an amel eut provides for an exchange reclassi i T i ol‘iss!udshar
rovlisio r implementing the ame ent j contalned in t| endment itself:

(if not applicable, indicate N/4}

Page 30l 4
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The date of cach amendweut(s) adoption: if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not rueet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date or: the Department of State’s records.

Adoption of Amenrdment(s) (CHECK ONE)

ﬁ]‘he amendmeni(s) wasivere adopted by the sbareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/Avere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmani(s).

“The numnber of votes cast for the amendment(s) was/were sufficiem for approval

by A "
{voting group)

[ The amerdment(s) was/were adopted by the beard of directors without shareholder action and shareholder
action was not required.

O The amendment{s} wasAwere adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated ‘7//3 //?

Signature

——

(By a di em or other officer — if directors or officers have pot been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

[Cosinier _fharcg
(Typed or printed name ‘of person signing)

Resident

(Title of person signing)
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