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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 19, 2000

LAZARUS
TALLAHASSEE, FL

SUBJECT: MEDICAL REHABILITATION SERVICES CORP.
Ref. Number: P97000033215

We have received your document for MEDICAL REHABILITATION SERVICES
CORP. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

You must check one of the blocks on page two to indicate manner of adoption.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6903.

Cheryl Coulliette .
Document Specialist Letter Number: 000A00039547



ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

MEDICAL REHABTLITATION SERVICES CORP.

(f:sesen{ :_mn'le)

Pursuant fo the provisions of section 607. 1006, Florida Statutes, this Florida profit corporation adepts the

following articles of amendment fo its articles of incorporation:

FIRST: Amendment(s) adopted: (indicare article nmumber(s) heing amended, added or deleied)

ARTICLE VII:
THE NAME AND ADRESSES OF THE OFFICERS AND DIRECTOR ARE:

JOSE L. OJITO (PRESIDENT, DIRECTOR %100)

185 WEST 7 ST
HIALEAH FL, 33010
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e, reclassification or cancellation of issued shares,

If an amendment provides for an exchang
ed in the amendment itself, are as follows:

SECOND: : ;
provisions for implementing the amendment if not contain



-

THIRD: The date of each amendiment's adoplion:__yaxy

FOURTH: Adoption of Amendment(s) (CHECK ONE)

The amendmietit(s) was/were apptoved by the shareholders. The numnber of votes cast
for the amendment(s) was/were sufficient for approval.

n

O  The ameridmeni(s) was/were approved by the shareholders through voling groups.
The following statement must be separately provided for each voting group enfitled fo voie

separately on the amendment(s):

‘*The mimber of votes cast for the amendment(s) was/were sulficient
it

for approval b
0 ppr y T ) Vﬂli“g group

O The mendmeni(s) was/were adopted by the board of directors withoul shareholder
action and shaveliolder r:tion was not requited..

ere adapted by the incorporators without shareholder sction md

0 Ihe aytegdment(s) was/
shareholder action was ot required.

*

Signed this__12 __day of May

Signature M R R @"':/5 . e :
{Dy the Chatrman or Vice Chairman of Uie Board of Directots, President or other officer If adopied by

the shareholders)

, OR
(By a director if adopted by the directors)

OR
(By an incotpoiator if adopted by the incorporatots)

MARIO I.. O g
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