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Corrective Health & Rehabilitative Services, Inc.

May 1, 2003

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

ATTN: Amendment Section
RE: #PS8000005994

To whom this may concern,

The purpose of this letter is to request the state to amend Corrective Health &
Rehabilitative Services, Inc.’s

» Principal mailing address
» Registered Agent
» Director
> Officer

Please also send a certified copy of the amendment for our records. Erclosed are the
necessary fees for this amendment. Thank you for your cooperation in regards to this matter.
Please feel free to call me directly at 954-984-8522 if there are any questions in regards to this

matter.

Sincerely,

Daniel S. Labow
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{Document Number of Corporation (1f known)

Pursuani to the provisions of section 607.10006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment fo its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article manber(s) being amended, added or deleted)
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If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:
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THIRD: The date of each amendment's adoption: N\ A4 1, 30Q3

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

A The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

1 The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group eniitled to vote
separately on the amerndment(s):

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

{voting group}

(d  The amendment(s) was/were adopted by the board of directors without sharcholder
action and shareholder action was not réquired.

The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signedthis | dayof__ N\ AM , . Qocd .

Signature W

(By the Chairman or Vice Chairman of the Board of Direciors, President or other officer if adopted by
the shareholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the mentioned
corporation, organized under the laws of the state of Florida, submits the following
statement in designating the registered office/registered agent, in the state of
Florida.

1. The name of the corporation is:
Corrective Health & Rehabilitative Services, Inc.

2. The rame and street address of the registered agent and office:
Daniel S. Labow
6536 W. Atlantic Blvd.
Margate, FL 33063

Have been named as registered agent and to accept service of process for the above
named corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree fo act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent.




