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EIJIREDAJDET%G?T%IED“PCE“SHH?EE
Glenda B. Hood
Secvetary of State

Januarcy &, 2004

FLAGLER INSTITUTE FOR REEABILITATION, INC.
2617 H. FLAGLER DRIVE

SUITE 112

WEST PATM BEACH, FL, 33407

SUBJECT: FLAGLER INSTITUTE FOR REBABILITATION, INC.
REF: PS60D0D0OBIT742

We received your electronically transmitted document. Howevar, the
document has not heen filed. Flease make the following corrections and
refax the complete document, including the electronic £iling eover sheat.

The document must contain wrltten acceptance by the registered agent,

{L.e. "I herebhy am familiar with and aceept the duties and o
responsibilities as registared agent for sald corporation/limited = .
liability ccmpany"):; and the reglstered agent's slgnature. ’

Please return your document, along with a copy of this letfer, within 60
days or your filing will be conmidered abandoned. .

If you kave any gquegtions goncerning the f:f_l:z.ng of your document, pleasa

call (850) 245-6860. .
Terasa Rrown FAX Audl. #: E04000002510
Document Specialist Letter Number: 504400000631

Division. of Corporations - P.O. BOX é327 -Tallahassee, Florida 32814
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AMENDMENT TO THE % A
ARTICLES OF INCORPORATION 7, % ,25;.
OF R
FLAGLER INSTITUTE FOR REHABILITATION, INC. R ’%
Ak .
3y A/’
SR, ®

WHEREAS, the Sharcholders and Directors of FLAGLER INSTITUTE F /0
REHARBILITATION, INC., a Fiorida ¢orporation, did unanimeusly approve at a meeting nf
the Shareholders and Board of Direciors held on December _Eﬂ,_ 2003, subject only to
approval thereof by the Secretary of Sisie, State of Florida, to amend Article V:
REGISTERED AGENT.

NOW, THEREFORE, i is provided that the Arficles of Incorporation shali be

amended effective upan filing with the Secretary of State or as‘bthenuisa provided:

“"ARTICLE V = REQ[&TERED AGENT
The name and address of the Reg;stered Agent of the Corporatlon is:
Dav:d E. Bowers
£05 South Flagler Drive, Suife 1100
West Palm Beach, Florida 33401"

IN WITNESS WHEREOF, the undersigned President has set his hand and seal
this ﬂ fday of December, 2003.

FLAGLER INSTITUTE FOR
REHABILITATION, ING., a Florida
corporation

NADER227s0-NAmendmant Center fer Flaglor Institute for Rehab.doc
HO4000002510 3
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CERTIFICATE DESIGNATING PLACE OF
BUSINESS OR DOMICILE FOR THE SERVICE
OF PROCESS WITHIN THIS STATE, NAMING

AGENT UPON WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 48.091, Florida Statutes, the following is submitted in
compliance with sajd Act:

That FLAGLER INSTITUTE FOR REHABILITATION, INC., desiring to organize
under the laws of the State of Florida, has named DAVID E. BOWERS, ESQ., located
at the Registered Office of the corporation at 505 South Flagler Drive, Suite 1100, West
Palm Beach, Florida 33401, as its Registered Agent to accept service of process within
this state.

ACKNOWLEDGMENT;
Having been named to accept senvice of process for the above-stated

corporation at the place designated in this Cetlificate, [ hereby agree te act in this
capacily, and | further agree fo comply with the provisions of all statutes refative to the

propar and complete performance of my dufies. @ C&\’-/

DAVID E. BOWERS, ESQ., Registered Agent

NADEBR278-T\Ameandmant Centar for Flaglsr Instituts for Rebeb.doc



