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Articles of Amendment
to

Articles of Incorporation
of

PHISYCAL THERAPY CENTER, TNC.
ame of Corporation ax currentty fil th the Florida Dept. of State

P17000035238

{Document Numbet of Corporation (if known)

Purguant to the provisions of section 607.1006, Florida Statwtes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the H
P CAL TR Y CENTE .

HYSI ERAP R, TNC U The new
name must be d:'aﬁnguishab!c and confain the word “corporation,” "company," or "incorporaied” or the abbraviation
“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. Ente rincipal oflice address, if applical
(Princvipal office addrasy MUST BE A STREEZ:A,QQI_? "l }

C. Enter new majling address, if applicable;
{Matling address MAY BE A POST OFFICE BOX)

DI ﬂmﬂ]dmg the registered agent and/or rgqrstered office addre _g__r! Florida, enter the name af the

new istered agent and/or th

Name of New Registered dpent

(Flordn treet addrens)
Naw Registared Office rass: , Flurida
{Citv) (Zip Code}
i d Apent’s Signature, i changing Reglsé ent:

1 hereby accept the appointment gy registerad agent. I am fumiliar with and accepi ihe nbligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directory, enter the title and name of cach officer/director being remaved and title, 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 letter of the office title:
P = Prevident; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chatrman or Clerk; CEO = Chief

Bxecutive Offfcer: CFQO = Chief Financial Qfficer. If an officer/director holds more than one tile, fist the first lavter of each affice

held. President, Treasurer, Direcior would be PTD,
Changay should be rnted in the following manner. Currently John Doe is listed a3 the PST and Mika Jones ix listed as the V. There is

a change, Mike Jones leaves the corporation, Solly Smith is named the V end S. These should be noted as John Doe, FT as a Changs,
Mike Jonas, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

% Remove
X Add

Type of Action
(Check One)

n Change
Add

—

Remove

2) ____Change
Add

o Remove
3) __ Change
Add

—_Remove

4} ____ Change
Add

Remove

J) ___ Change
Add

— Remove

6) .. Change

Add

Remove

miemararen

T dghn Liog

y Mike Jones

8V, SallySmith

Title Name Addirese
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E. If amending gr adding pdditionsl Articles, snter ghange(s) here:
(Attach additional sheets, {f necessary).  (Be specific)

F. Ifan s nt des for gn exchange, roclassifieation, i ued shares

provisions {or jmplementing the smendment H not ¢ontained in the amendment jtself:
(if not applicable, Indicate N/A)
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The date of cach amcndment(s) sdoption:

. If ather than the
dete this docurment was signod.

Effective date if applicable:

(no more than $0 days affer amendment file date)

Note: 1If the date inserted in this block docs not mect the applicable statutory filing requirements, rhis date will oot ba lsted a5 the
document’s affoctive date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number ol votes cagt for the amendmeni()
by the shareholders was/were sufficient for approval,

LI The amcndment({s) was/were approved by the shareholders through veting groups. The following sitement
must be separately provided for each voling gronp entitled to vore separately on the amendient(s):

*The number of votes cast for the armendment(s) was/were sutficient for approval

by 'u
{veting proup)

1 The amendmenits) was/were adopted by the board of directors without shareholder action and share holder
action wag not required,

B Tue amendment(s) was/were adopted by the incarporators without shareholder action and shareholdur
setion was not reguired.

Dated, 55}0&/52 QH’
sl LI (Y

(By a director, president or other officer - if directors or officers have not been
sclected, by an Incorporalor — if in the hands of a receiver, trustee, ot alber 2ourt
appointed fiduciary by that fiduei

Ala (7&/@/0

{Typed or printcd name of persan signing)

(il

(Title of perdon signing)
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