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COVER LETTER

TO: Amendment Section
Pivizsion ot Corporiaiions

SOUTHERNMOST PHYSICAL THERAPY CORP
NAME QF CORPORATION: SOUTHERNM ' ’

PL7O0007Y2ST

DOCUMENT NUMBER:

The enctosed clrricles of Amendmenr and doe are submitied for filing.

Please return wll correspondence concerniny this imaiter W the tollowing:

YOANNIS AREVALO

Name of Contact Person

OASIS REHABILITATION SERVICES INC

Firm? Campany

1900 W 68TH STREET #E306

Address

HHALEAH. FILL 33004

Cuy/ State and Zip Code

vaannisaeevalofe vahoo.com

E-imail address: (o be used for tuture annual report notification)

For turther intformition ¢concerning this matier, please call:

YOANNIS AREVALO L RIS ) HU6-4836
i
Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pavable to the Flonda Department of State:

0 833 Filing Fee W S4375 Filing Fee & 084375 Filing Fee & - 1J$32.30 Filing Fee
Certficate of Status Certitivd Copy Certificate of Status
(Addinional copy is Centitied Copy
enclosed) (Addiionual Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Scetion

Division ot Corpurations Division ot Corpurations

0. Box 6327 The Cenire of Talluhassee
Tallahassee. FIL 32314 2415 N Monrow Street, Suite 810

Tallihassee. FL 32303



Articles of Amendment

£
Articles of Incorporation .
of ‘ F?;,f—?

SOUTHERNMOST PHYSICAL THERAPY CORP

mal é‘l T TV
¢ Name of Corporation as currentty filed with the Florida l)tl-';gtg.lur’L ¢ tl_z tlﬂ N

PITHO0TO2RT

1 Docwment Number of Corporation tif Known

Pursuant o the prosisions of section 6071006, Floridy Sttutes, this Florida Profit Corporation adopts the tullowing ionendmentis) to

s Agticles of Incarporation:

AL I amending name, enter the new name of the corporation:

OASIS REHABILITATION SERVICES iINC 7
e

Hoew

aame mst o distinguishable and cooain the word “corporation.” “company, " or Cincorporared U or e abbreviation " Corp
el or Col 7 or the desienation "Corp, " Uine, " or TCo 0 professional corporation name must contain the word

Celartered. T U pratessionad assactarion,” or the abbreviation P AT

B. Enter new principal office addreess, if applicable:
(Principai ofjice address MUST BiZ A STREET ADDBRESS )

C. FEnter new mailine address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX,

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

Nume of New Reoistered Agent

tFheridu streer addressy

New Revistored (Otfice Addreass: . Florida
iy tdipr Coded

New Registered Avent’s Signature, if changing Revistered Asent:
{ hereby aceept the appaintment as registered agent. Dam fumilior with and aceeps the obligations of the pasition.

Sienature of New Registered Agent. if changing

Check if applicable
® The wmendmienus) isfare being filed pursuant to s 6070120 ¢y (el S,



If amending the Officers and/or Directors, enter the title and nume of each ofticer/director being removed and title, name, and

address of each Ofticer and/or Director being added:

A rrach additiconal shects, i necessaryy

Dlease note the ofiiceradivector ttte by the first letter of the oitic e ditde:

Po= President: U= UVice Presidens: T= Treasurers 8= Secretanc: D= Director: TR= Trustees £ = Chairman o Clerk: CEQ = Chiel
Execunve Officer: CFO = Chiet Finaneia Ogticer. {Fan officersdivector holds more than one titde, it the first letter ot vach office held.
President. Treasurcr, Divector would be PTO.

Changes shoudd be noted in the tollewing muanner. Curvenily John Dog is listed as the PST and Mike Jones is listod ax the Vo There s

a change, Mike Jones leaves the corporation. Sallv Smith ix named the U and S, These shonld be noted ax John Do, PTas a Change

Mike Jones, Vs Remove, ird Sathe Smith, SV as an Add,

Example:

N Change T John Dog

N Remoeve v Mike Jones
N Add NS saliv Suuth
Type ol Action Title Nuaimg Address
{Check Oney

1) Change

Add

Remove

) Change

Add

Remove
3) Change

Add

Remove

-y Change

Add

Remove

Y] Chunge

Add

Remaove

5 Change

Add

Remove



- E. If amending or adding additional Articles. vnter change(s) here:
(Attach wdiditional sheets, it necessarvy. (Be specificy

F. If an amendment provides for an exchange, reclassitication, or cancelliation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
(it noi applicable. indicae NG




. N1AO120210
“ The date of cach amendment(s) adoption: . i other than the
date this document wus stgned.
01:01202]

Effective date if applicable:

e more thea Y davs atter amendment file daiey

Note: B the date inserted in this block does not meet the applicable statutory Giling requiremenis. this date will not he fisted as the
document’s eltective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendmentis1 wasawere adopted by ihe incurporators. or board ol directors without sharcholder action and sharcholder

action was not reguired,

T The amendment(sh wasswere adopred by the sharcholders. The number of votes cast for the wmendment(=)

by the shareholders was/were sufficient for approval,

= The amendment(sy was/were approved by the sharcholders through voting groups, The following stutement

st b separately provided for cach yonng growp entitled 1o vote seperately on the amendmentis):
“The nuember of votes cast for the amendmentis) wasfowere sufticient for approval

by

(varing group)

0171172021
Dated

(o ASGD
(v u director, president or other officer — if directors or officers have not been
sclected, by an incorporator - i in the hands of a receiver, rustee, or other count
appointed fiduciary by that fiduciary)

Sigmuture

YOANNIS AREVALO

{Typed or printed name ot person signing}

PRESIDENT

{Title of person signing)



