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Articles of Amendment
to

Articles of Incarporation
nf

HEAL CENTERS, INC,

(Name of Corporation as currently fled with the Florida Dept. of State}

P21000022159

(Document Number of Corparation (:f known)

Pursuant to the provisiens of section 607.1006. Florida Statutes, this Florida Profit Corperation adopts the following amendiment(s) to
its Anticles of Incorporation:

A. ILamending name. enter The mew nanre of the corporation:

HEAL PHYSICAL THERAPY, INC

The new
nc-nenru.s:bedrwugurmab!eandcan!am the word carporarron " “company. " or “incorporated " or the chbreviaiion “Corp,, "
“Inc., " or Co." or the designaiion "Corp.” “Inc.” or “Co". A professioral corporancn name must contain the word

“thartered,” “professional association.” or the abbrew'arion P
B. Enter new principal office address, if applicable: A
{Principal office addrass MUST BE 4 STREE TADDRESS)

C. Enter new mailing address, if applicable: NIA

{(Muiling address MAY BE A POST OF FICE BOX)

D. IT amending the registered agent andfor registered office address In Flurids, cnter the name of the
new registored agent and/or the new registered oftice address:

Name of New Regis:ored Agens

(Florude soreer oddress)

New Registered Ofice Address: Florida
{Cuiy (Zip Code)

New Registered Agent’s Signature, if changing Resistered Agent:
I hereby accept the appointment as registered agent. am famifiar witk and accept the obligations of the position.

Signature af New Registered Agens, 1f changing

Check if applicable
2 The amendment(s) is‘are being filed pursuant 1o s, 607.0120 (11) (e), F.5.



If amending the Otficery and/or Directors, enter the title and wame of cach officer/director being removed and title, neme, and
address nf each Officer and/or Director heing added:

{Anach addivional shears. if necessery,

Please note the officer/directar sitle by the firss letier of the office dile:

£ = Prosudent; V= Vice Prexident; T= Trcasurer: S= Secretery: D= Divector: TR= Trusice: C = Chairmon or Clerk; CEQ = Chiof
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holdy move than one title, list the firsy lewer of each office held
Pregident, Treasurer, Director would be FTD.

Changes should be noted in the following mannev. Currentiy Jokr Doe is listed a5 the PST and Mike Jones is iisted as the V. Thore is
u chunge, Mike Junes leaves the corporation. Sully Smith iy named the V urd S. Thess shuuld be noted as John Due, PT us o Change,
Mike Joncs, ¥ as Remove, and Sallv Smith, 31 as an Add.

Example:
X Change BT John Dge
A Remove v Mike Jones
X Adé haY aily Smijt

Lvpe of Action Tit)e Name Address
(Check One)

i) ___ Change A
—_ Add S
Remove
3) ___ Change
Add

Remove
k) Change

Add

Remove

43} Change

Add

. Remove

3} Change

Add

Remove

6) Change

Add

Remove




E. )f amending or adding additipnal Articles, enter change(s) here:
{Auach additional sheets, if necessary),  (Be specifici

IN/A

F. lfag amendment provjdes for an eyehange, reclassification. or cancejlation of issugd shares,

rovisions for im ting the ndment if not contaiped in the apendment itse




The date of each amendment(s) adoption: , 1f ather than the
date ihjs document was signed.

Etfective date il applicable:

(no more than 90 days aficr gmendmant file date)

Note: If the date inserted in this block does not meet the apolicable stanniory filing requirements, this date will noi be listed as the
document's effective dste on the Departiment of State's recosds.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was‘were rdopted by the incorporators, or hoard of dircciors wittout sharcholder actior:. and shareholdet
action was not tequired.

= The ameadment(s) was/were edopted by the shareholders. The oumber of votes cast for the amendmerni{s)
by the shareholders was/were sufficient for approval.

U The amendment(s) was'were approved by the sharehoiders ihrough voting groups. The following statement
miist be separately provided for eack voting group entitled 1o vote separately on the amendment(s),

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

by

{voting group)

AUGUST 08, 2023

Dated P P B

%ﬂ
Sigrature

{By a director, prp,{sidcnt or ather officer — if directors or officers have not been
lected, by 2n incorporalye - if i the hands of a receiver, trustee, or other court
/appoin:cd fiduciary by that fiduciary)

IRAIMA FLORES

{Typed or printed name of person signing) ra

" PRESIDENT

{Title of person siyning)



