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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 29, 2002

CAPITAL CONNECTION, INC.
TALLAHASSEE, FL

SUBJECT: CORRECTIVE HEALTH & REHABILITATIVE SERVICES INC.
Ref. Number: P98000005994

We have received your document for CORRECTIVE HEALTH &
REHABILITATIVE SERVICES INC. and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You wilf need to remove the article number XIJ and XIV since your cannot change
the subcribers or the signer of the original articles. You will also need to show the
registered agents street address in article number VI so that service of process
can be served if needed.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company®); and the registered agent's
signature.

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 conceming the filing of your document, please call
(850) 245-6903. T ]

Cheryl Coulliette
Document Specialist Letter Number: 002A00005163
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF INCORPORATION ‘
OF :
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Prrsucert to the provisiens of section 607,1006, Florida Statutes, this Florida profit corporation adapts the
! Jollowing articles of amendment to its @ticles of incorporation:

FIRST: Amendwent(s) adopted: (indicate article rumber(s) being amended, added or deleted)
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SECOND:  If an amendment provides for an exchange, reclassifioation or cancellation of issued shares,
provisions for implementing the amendment if not contained in e amendroent irself, are as follows:



TRIRD: The date of each amendment's adoption:; ) ANURGY ) N 30@2}
FOURTH: Adoption of Amendruent(s) (CHECK ONE)

ﬁ/\ Thz amendment(s) was/were approved by the sharcholders. The number of votss cast
for the amendment(s) was'were sufficient for spproval, .

& The amendment(s) was/were approved by the shareholders through voting groups,
The following statement must be separately provided for each voting group entitled 1o woge
separately on the amendment(s):

"The munber of votes cast for the amendment(s) was/were sufficient

for approval by S
VOlng group

g dm of
antion and Shares g s W o e boaed of directors without sherekiolder

The amendmeni(s) was/vers bvthe i s without sharehiolder act d
s anendn ;‘ggm)lmmtﬂdopted incorporators withy reholder action an

Signedthis 17 __dayof  (\hwusay 0D .

Signature /ﬁ:ﬁ_

geythz Ch!mman or Vice Chalmman o:" the Boatd of Directors, President or other ofﬂbcr if adopted by
Shaﬂ:ﬂﬂ

OR
(By a director if adopted by the directors)
OR
(Zy an incorporator if adopted by the incorporators)
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CERTIFICATE OF DESIGNATION
: KESISTERED AGENT/REQLSTERED GFFICE

pursuant to the provislons of section 607.0501, Florida Stabutes,
the metitioned ¢ozporation, erganized undex the ilaws ©f the state of
Florida, submlibis the following statement in designating 4he
roglotered office/registersd agent, in the stakte of Flerida.

1. The name of the corporation is: .
C oo cnus  Vsars & Reipt canes Qe _Tac

Z. The name and street address of the registered agent and effice
is: Do Rebeox R Oddesmim
1375 W, Miwnt e S S50
Myorss | B 230673

HAVE BEEN NAMEBD AS REGISTERED AGENT AND I¢ ACCERT SERVICE ©OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERITFACATE, L HEREBY ACCEPT THE APPOINTHENT AS REGISTERED
AGENT AND AGREE 70 ACT IN THIS CAPACITY., I FURTHER AGREE TC COMPLY
WITH THE PHOVISIONS OF ALL STATUTES RELATING 710 TR:Z PROFER AND
COMPLETE FERFORMANTE ©F MY DUTIES, AND T AM FMiLfAR WITH AND
ACCEPY THE OBLIGATIONS OF HY FOSITION AS REGCISTERED AGENT.




