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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

June 12, 1998

Lazarus Corporate Filing Service, Inc.

Tallahassee, FL

SUBJECT: MIAMI DADE REHAB SERVICE, INC.
Ref. Number: P98000008412

We have received your document for MIAMI DADE REHAB SERVICE, INC. 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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"),

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) 487-6901.

Susan Payne ' o
Senior Section Administrator Letter Number: 098A00033059

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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MIAMI DADE REHAB SERVICE , INC. 5

Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation
adopts the following articles of amendment to its articles of incorporation:

FIRST: Amendment adopted:
ARTICLE I - NAME

The name of the Corporation will be: MIAMI DADE REHAB STAFFING
SERVICE , INC.
The principal place of business of this corporation:Remain the same

SECOND: 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:

THIRD: The date of each amendment's option was: June 8TH., 1998,

FOURTH: The amendment was approved by the shareholders. The number of
votes cast for the amendment was sufficient for approval.

FIFTH: The registered office of the corporation shall be: 8500 S.W. S8th. St.,
Suite # 240 ,Miami, FL. 33144

SIXTH: The name and street address of the officers and directors shall be:

Ernesto T. Alfonso Antonio Fleitas
140 W 41st. Avenue 3400 SW 69th, Avenue
Hialeah, FL. 33012 Miami, FL. 33155

Signed this 8th. day of June, 19987,

@/M/M/y | Q;Zméz%&

Ernesto T. Alf so, President Antomo Fleltas
Incorporator/! . . Director N T




