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{Namg¢ of Cornpration s« chrrently fited with the Florida Dept, of State) - -
P22000042635 : <
{Document Numbq- of Corpomtion (if known)

Pursi:ant to the provisions of section 607, 1006, Florida Slatulcs, this Florida Profir Corpuration adopes the following amendment(s) to
ity Articies of Incorporation: '

A. U amending name, cnter the new nage of the co rporafion;
THOMAS CENTER ROR PHYSICAL THERAPY, INC.

The new
“campany, " or “tncorporated” or the abbreviation ’ ‘Corp.,”
A professional cotporation name must contgin the word

neme must be dunngmshable and contain the word corporanon
“Inc..” or Co." or the designation Cm-p ? “fne.” Co "
"chartered, " “professional association,” or the ubbrcvranon| ‘F.A.’

B. Enter new principal affice address, if applicable;

(Principal office address MUST BE A STREET ADDRE. AN D

C. Enter new mailing oddress, if applicabic:

(Muiling addrexx MAY BE A POST QFFICE BOX}

D. If amending the regristered agent and/or registered nge tckfiress in Florida, enfer the murne of the
new reglgter i

new rvegisteced offlce addregs:

Name of New Registered Agent

i

{Flgridu sireat adrress)

drdr

Florida
- (City} (Zip Code)

New Regi t's Signa :
{ hereby accept the uppointment as mgurered agen!. fam faimhar with ond accept the obligations of the position.

t

|

i -
Signature of|Naw Regissered Agens, if chenging

Check if applicable | .
0 The amendmeni(s) isfarc being filed pursuant to £, 607.0130 {11} {e), F.S.
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If smending the Officers xnd/or Directors, enter the titie a%nd name of each officer/director being removed and title, gume, and
address of each Officer sndfor Director being added:

(Attach addivional sheets, if necessary)

Please note the officer/director title by the first letter of the a%ce title:

£ = President; ¥= Vice President; T= Treasurer: §= Secret, ry; )= Director: TR= Trustes: C = Chairman or Clerk; CEQ) = Chief
Executive Officer: CFO = Chisf Financial Officer. [fan oﬂ‘wé-/dirgc.’ar kolds more than one title, list the first letier of cach office hetd.
FPresidens, Treasurer, Director would be PTD.

Changes should be noted in the following manuer. Currentlytfokn' Doe is Hsted as the PST and Mike Janes is Hsted as the V. There is

a change, Mike Jones leaves the carporaiton. Sally Smith Is med the ¥ and S. Theve should he noted as John Doe. PT as a Change,
MTke Jones. ¥ as Remove, end Satly Smith, 8V ax an Add.

Example: E
X Change T John Doe : '
X Remove ¥ Mike Jores %

X Add sV Hy Semith '

Type of Agtion itle MNamg ! Address

{Cheek One)

13 ___ Chonge E

___ Ado
____Remove ]
2) ____Change |
__Add
. Remove
3} ___Chaoge
. Add
.. Remove
4) __ Change
. Add
____ Remave
5y __ Change
___Add
—— Remove
6y ____Changs
e Add
o _Remove
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E. Il amendipg gr adding additional Artices, enter changa(s) hére:
{Aunach additional sheers, if necessary).  (Be specific) !

1

F. I an amendment provides for an exchange reefassifien Lion, li:r cupcellation of jssued shares,
provisions for implementing the amend meyt jf not covitained in the amendment jisell:
(§f rot applicable, indicate N/d) ’
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The date of each amendmeat(s) adoption:

Paag:5/5

date this document wes signed.

Effective date If agplicabie:

. if other than the

(no more tha)

Note: If the date inserted in this block does not meet the ap;

ducument’s effective date on the Department of State's record

Adoption of Amendement(s) (CHECK ONE)

O The amendmeni(s) washwere adopted by the incorportors,
action was not required.

B The zmendment(s) was/were sdopted by the sharcholders.
by the sharcholders wasiwere sufficient for approval.

£ The amendmert(s) was/were approved by the shercholdery
must be xeparately provided for each voting group entitled

“The nusaber of votes cast for the amendment(s) was)

by

b 90 nl'ay\- after amendment file dase)

i E
pli-:aulle suatutory filing requirements, this date will not be lisied 23 the
¥ j

i
or bo-!rd of directors without shareholder action znd sharehalder

The nlumbcr cf voicy cast for the amend ment(s)

through voting groups. The folfowing sratement
1o vote separately on the am endmantf(s):

pwere sufficient for approval

{veiing group)
August §,2022
Dated

Signature _%//é?»%%

(B

appointed fiduciary by that fiduc;
Megan Xearnoy

Y & dirpetor ident ar ofber offices -W ficers have not been
sel an incorporator — if in the-Kand€ of 2 tver, trustee, or other court

Bt y) }

(Typed or prie
President

ed aaype of person sigaing)

(Tirle of persod

signing)




