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Articles of Amendment
to

Articles of lncorporation
of

HEAL PHYSICAL THERAPY, INC

Name orporation as cnrrently filed with the Florida Dept. of State
F21000022158

(Docuraent Number of Corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profir Corpuration adopts the following amendment(s) 1o
its Articles of Incorporation:

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

HEAL CENTERS, INC.

The new
name must be distinguishable ond contain the word “corporarion, " “company. " or "incorporcted” or the abbreviarion "Corp.,”
“Inc..” or Co." or the designation “Corp,” “Inc.” or “Co". A profexsional corporanon name must contain the word
“chartered,” "professional association,” or the abbreviation "P.A."

B. Enter pew principal office address, if applicable: A
{(Principal office address MUST BE A STREET ADDRESS )
~7
==
o
nter new mailing address, | jcable: NJA ’
(Mailing address MAY BE 4 POST OFFICE BOX) )
o
D. If amending the registered agent and/ur registered ufflce address in Florida, enter the name of the J1
new reglstered apent and/or the new registered oftice address: -
Na New Regis! Agenr
(Flonida street address)
New Registered Office Address: , Florida
(Ciry) (Zip Code}
New iste r’'s Signature, If changi tered Ageqt:

! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered dgent, if changing

Check if applicable
] The emendment(s) is/are being filed pursuant to 5. 607.0120 {11) (c), E.5.



If amending the Officers and/or Directors, enfer the title and name of each officer/director being removed acd title, name, and
address of each Officer and/or Director being added:

{Attach additional sheers, if necessary)

Plecse note the officer/director title by the first letter of the office title:

P = President; V= Vice Presidens; T= Treasurer: §= Secretary: D= Director: 7R= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exacutive Officer; CFO = Chief Finoncial Officer. If an officer/director holds more than one title. iist the first letier of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted I the jollowing manner. Currently John Doe is listed as the PST and Mike Jones Is listed a5 the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand S. These should be noted as Jokn Doe, PT uy v Change,

Mike Jones, ¥ as Remove, and Sally Smith, 8V as an Add.

Example:
X Change BT lohnDog
X Remove v Mike Jones
_X Add Y Saily Smith
Type of Action Tille Name Address
(Check One)
hif ™NFA
)] i Change o ™
Add
Remove
T
=
bty
2) Change 2
Add
__ Remove i
3) ___ Change . o
Add
"I
_____Remove o
4) Change
Add
Remove
5) Change
Add
Remove
4} Change —
Add

Remove




amending or adding sdditi rticles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)
N/A

F.

N/A

ap apendment proyides an exchange, reciassification, or canc
ovisions for i ent ¢ amendment if not contained j
(if not applicable, indicate N/4)

jon of issued shar
epdment itself:




The date of each amendment(s) adaption; . if other than the
date this document was signed.

EiTective date if applicable:

{no more than 20 davs after amendment file date)

Note: [f the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECI ONE}

JJ The amendment(s) was‘were adopted by the incorporators, or bosrd of directors without sharchelder action and sharcholder
actioR was rnot required.

& The amendment(s} was‘wers adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharchelders was/were sufficient for approval,

O The amendmeni(s) was/‘were approved by the sharcholders through voting proups. Tac following statement
must be separately provided for each voting group entitled to vote separately on the amendmentis):

“The number of votes cast for the amendmen(s) was/were sufficient for approval

by .bi

{voting group) ~
."_‘-'-J
JULY 12}9-217 /7 N

Dated, _
]

Signature _f
(By a director, presidegf or ather officer ~ if directors or officers have not been
lected, by an incorg0rator — if in the hands of a receiver, trustee, or other coun -

ppoimed fiduciary by that fiduciary) T
)

IRAIMA FLOREZ

{Typed or printed name of person signing)
PRESIDENT

(Title of person: signing)



