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COVER LETTER

T Amendment Section
Division of Corporations

. . o . PROFORM PHYSICAL THERAPY . INC
NAME OF CORPORATION:

P21000030164

DOCUMENT NUMBER:

The enclosed sArticles of Amendmenr and lee are submiited for filing.

Please return all correspondence cancerning this mauer w the following:

SAILENDIRA JPATEL

Name of Coniact Person

SAILENDRA T PATEL

Firn Company

232 CHESTNUT ST

Address

CLERMONT FL., 34711

City/ State and Zip Code

sciformpu@gimail.com

E-mil address: (1o be used {or future annual report notilication)

For further information concerning this matter, please call:

SAILENDRA TPATIEL ‘ (352 ) 404-7883
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Departiment of State:

(2] $35 Filing Fee WSa3.75 Filing Pee & 1184378 Filing Fee & [L1852.50 Filing Fee
Certificate of Staus Cenified Copy Cerlificate vf Status
(Additianal copy s Certilied Cupy
enclosed) (Addional Copy

is enclosed}

Mailing Address Street Address

Amendment Scetion Amendment Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talahassee
Tallahassee. F1L 32314 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
o
Articles of Incorporation
of
PROFORM PHYSICAL THERAPY, INC

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

P2L000030164

(Document Number of Corporation (if known)

Pursuant Lo the provisions of section 607.1006, Florida Stawutes, this Flerida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A Camending name, enter the new name of the corporation:

SCIFORM PHYSICAL THERAPY ., INC,

The  new
name st be distinguishable and contain the ward “corporation,” “cempany, " or Vincorporated U or the abbreviation " Corpl”

“lae, " or Cal " oor the designation “Corp,” e, ar CCo" W professional corporation nante mnst contain the word
“chartered,” Uprofessionad assacivtion,” or the abbreviation “PAT

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )
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D. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new repistered agent and/or the new registered office address:

Nume of New Registered Avent

fFlarida strect address)

New Registered (Mffice Address: . Florida

(CTivs (Zip Code)

New Registered Agent’s Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent. T am familior with and uceept the obligations of the position.

Signatiere of New Registered Agent, if changing

Check if applicable

Cl The smendment(s) isfare being filed pursuant to 5. 607.0120 (i 1) (e), F.8.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or DMrector being added:

(Aitach additional sheets. if necessary)

Please note the officer/divector title by the first letter of the office title:

I = President; V= Vice President; T= Treasurer, 8= Secretary; Y= Divecienr; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CFC) = Chief Financial Officer, Ifan officerddirector holds more than one dide, list the first tener of each office held,
Presiden:, Treaswrer, Director wonld be PTD.

Changes should he nated in the jodlowing manner. Cwrrently Joln Doce is listed av the PST and Mike Jones s fisied as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the Voand S These should e noted s John Doe, PT as o Change,
Mike Jones, Vs Remove, and Sallv Smith, SV ax an Adid.

Fxample:
A Change Pr John Daoc
X Remove v Mike Jones
_X Add SV Saily Smith
Type of Action Title Name Address

{Cheek Oned

1) Change

Add

Hemove

2) Change

Add

Remove
3 Change

Adld

Kemove

4) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remaove




E. Hamending or adding additional Articles, enter chanpe(s) here:
(Attach uddittonal sheets, if necessarvt.  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)




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

Fffective date if applicable:

(no move than 90 davs after amendment file daoted

Note: 1 the date inserted in this block does not meet the applicabie statutory filing reguirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

[ The amendment(s) was/were adopted by the incorporitors, ar board of directors without sharcholder action and shareholder
action was not reguired,

= Phe amendment(s) was/were adopted by the sharchuolders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) was/were approved by the sharchelders through votng grovps. The fellowing statement
wst e sepurately provided for cach voting group entivled 1o yvote separatefv on tire amendmeniis);

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

by

fvoling veoup)

443123
[Jated

Signature

(By a diseflor. president or other officer - il directors or officers have not been
selected, by an incorporator - ifin the hands o a recelver, trustee, or other court
appuiited fiduciary by that fiduciary)

SAILENDRA J PATEL

{Typed or printed name of person signing)

PRESIDENT

{I'itle of person signing}



