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Articles ol Amendment
- to

Articles of Incorporanon
of

PRO REHAB AND MED CENTER CORP.

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

{Decoment Nunacr ofComcrauon {if known)

P19000063204

4

' Putsuam Lo the provisions of secden 607.1006, F londa Saamtes this Honda Profit Carpomnon adopts the to[lomng amendmc'u(s) o
its Articles of lnoorpnrarmn : ) R

A, lfammdmg name, enter the new name of the corporation: ) . : .

: The - new -
name must be disringuishable and conrain the werd “corporation, " “'company, " or “incorporated” or the abbreviation “Corp,,
“Inc..”’ or Co.," or the designation Carp “Ine,” or “Co". A professional corporation name must contain the ward

chartered “professional association,” or the abbreviation “P.A."

Euter ew principa addpess. if appllcable:

. B. -
(Principal office address MUST BE 4 STREET ADDRESS )

_C.” Enter new mailing address, if applicable:
{Muiling address MAY BE A PQST OFFICE BQX)

D. f amending t isterved apent and/or recjstercd office nddress in Florida, enter the name of the
pew registered agent and/or the new registered office address: C : .

Name of New Registered Agent

(Fiorida street address)

, Floride
(City : - {Zip Code]

M [ster ice Add)

New istered Apent’s Signature, if changi stered Agent: .
. { hereby accept the appointment as registered agen:. [ am familiar with and aceept the obligations of the position.

Signature of New Regisiered Agent, i caanging

Paget of 4
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H

If amending the Officers and/or Directors, enter ¢he title apd name of pach officer/director being removed and title, name, and
address of each Officer and/or Director being added: :

© {Artack cdditionai sheeis. i necessary} .

" Piease note the officer/director titie by ike first letier of the gffice iitie: . : : s

P = Presiders; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFC = Chigf F inanciat Officer. If an officer/direcior holds mare than one tide, list the first letrer of exch office held.
President, Treasurer. Director would be PTD. . : R
Changes should be noted in the followirg manner. Currently Jokn Doe is Ested as the PST and Mike Jones is listed as the V. Thare is
a charge, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, S¥ as an Add. .

Example:
X Change - - PT  Jche Dog
X Remove Y Mike fones
- X Add ' .!lv mj
Iypeof Action - Title - \a;g;g . Address
{Check One) ) ’ T ) ‘ ;
0  Chaoge . - P Togpua Moaales Mema A3L Ny 4T e,
Add - 03

Kreme Mo, EL 330126

2 — Change

Add

USRS

Remove
1) Change P

Add

—_—

Remove

4y __ Change R p— BN

P

Add ) )

Remove . ’ - ST o

3) Change

R

Add

Remove _

6) Change

Add

—————

Remove

Page?.ol’-i

E. If amending or adding additional ,n\mglg.- enter change(s) here:
(Anech additional sheets, if necessary). {Be specific)  ~ - T
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* K. I an amgndment provid r apge. reclassification. ar eancellution of lasued shares

gruvlsiohs for implementing the amendment if not contained in the amendment iue_tf:
(if rot applicadle, indicate N/4) . .

Page3of4 -

) ) A
. The dute of each amendment(s} adoption: {2 ! 0> [ 2ol C') ‘ . if other than the
_ date this document-was signed. . ' ' '

"'E!Te:tis.re date if applicable:

fro more than 90 davy after amendment file date;
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Note: If the daie inserted in this block dors not meel the applicuble statory filing requirements, this date will nov be lisied as the
document’s effective dawe on the Deparinent of State’s records. ' '

~ Adoption of Amendment(s) . (CHECK ONE)

" The ameadment(s) wasfvere adopted by the sharcholders, The nimber of votes cast for the amendmeni(s)
iy the sharcholdees wasAvere sufficient for 2pproval,

"3 The aisendiment(s) wasiwere approved by the sharcholders shrough vating groups, Tl feflowing suremeny
must e separately provived for vach \ining group eatitled 10 vorwe soparetely on the amendinent(s):

“The number af votes east fur the amendinenis) wiswere sulticient for approval

by
- fvoring grotp)

= The amendmeni(s) wasiwere adopied by the buard af direcings without sharchalder acticn and sharchohier
action was nol requirad. : ’ : ’

O The amend ment(s) wasiwere adopted by the incomporiors without sharchoicr setion and sharcholder
aclion was nnl required. . . . .

b:n(ud ‘5;/.0—3/1)2,40“?

Siunalure g B
{8y a diccaiar, president or other officer - if direvtors or officers have not been
selected, by un incorporator — il i the hunds of 1 reeeiver, trustee, o other court

appointed fiduciary by thal fiduciary)

ALexd> Azas DiAT_

(Typued or printed namu of person signing]

v

{Hitle o person sigs;
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