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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Rshab Medical Clinie of Orange Park, inc.
(Name of corporation - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Cxistence,” and oheck are submiiied 10 register the sbove refercoced forelgn corporation 1o
transact business in Florida.
Please return all correspondence conoerning this matter to the following:
Luls M. Dukic
{Name of Person)
{Fim/Compaay)
46250 La Costa Drive
(Address)
Weston, Fiorida 33328
{City/S1ate and Zip code)
For further information concerning this matter, please call:
Luis Duluc st (954 ) 4883244 Tep e
{Neme of Persan) {Area Code & Daytime Telephone Number) r‘ c? A -
T = S
P -
i, 3 ™ !
STREET ADDRESS: MAILING ADDRESS: 75 1
Registration Section Regisiration Section =0 -
Division of Corporations Bivision of Corporations LT >
409 E. Galnes St. P.0. Box 6327 e
Tailahassoe, FL. 32399 Tallabassee, FL 32314 =

Enclozod ix a check for the folfowing amount:

@ $70.00 Fiting Fee O $78.75Filing Fee & [ $78.75 Filing Fee & 7 $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

Certified Copy




JUL 11,2005 06:%0P 9547522475 page 3

4

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1, Rehab Madical Clinic of Grange Park, Inc.

{Entter name of corporation; mus inclode *INCORPORATED,” “COMPANY,™ “CORPORATION,”
“Inc..™ "Co." -COI'P,' “IM." ”Cﬂ,' CH"CMP-“)

(If namc unavaileble In Florida, enter alternate carporate name sdopted for the purpose of tansacting business fn Florida)

2. Delaware 3, 59-3504601
(State or vountry wmdoc the law ofwhich it is incorporated) {FBI number, il applicable)
4. 231988 5. Perpetual
{Date of incorporation} (Dueation: Year corp. will conse & oxist or “perpetial™)
6. TH/2005

(Dt first transacted business In Fiorida, if prior to reyisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 dotermine penalty linbility)

1 3%3 K94 g2 AL M.% Bl 33722 Suil 200 Sadf

(Principel office sddress)

\QﬂﬂL_w__.____. . s~

{Currert mailing sddress)

g, Any and st lawful business
{Purpose(s) of corporation suthorized in hoene state or country to be caiticd out in state of Florids)

9. Name and street addrese of Florida registered agent: (P.O. Box NOT acceptable)
Name: Luis M. Duiye

o
Office Address: 16250 La Costa Drive o ©oo=
oy IR I
Weston Florida 33320 : .

“1a
HH]

{City) ' Zipcode)

0¢

13, Regisinred ngent’s cceptance; Me

Having been named as registered ag T mmnmdmrpam&aﬁauﬁﬂdau .

designated in this applicati s§iierol] agent and agree bo act in this capacity. I ”
Jurther ayver to complp-wi % relon ‘ pprer and complete pﬂfomu of iy ditles,

and [ awe familinr %ith end nccept the nbﬂgarmof agent. i 3%}

under the law of which It is
12. Names and business addresses of nfﬁcm and/or directors:




B
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A. DIRECTORS

Chairman:
Address:

Vies Chatrman:

Address, ___

Director:

Address;

Address:

B. OFFICERS

Pregident:
Address:

L,

Qe )
o230 4n (Coaste ke
__[JoiVar,

Fi 23324

Vice President; j

Address:

Z.um JL,Z‘& 22 =

Address; SO A4 . T/ e
v P

e . . . @ 5 f :

Address: 1 (2 23 - “ i
, : :‘_‘-j o

NOTE: [fnaoeesury,s g i1 gt cation Uisting additional officers andfordirectors.f,

/ - 3 Py
13.
14.

(Typed orPrinted narne and capecity of person signing spplication)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REHAB MEDICAL CLINIC OF ORANGE
PARK, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE COF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

EIGHTH DAY OF JUNE, A.D. 2005.

AUHZUDIS
e o 04T S8le

St

LT IISVHY T
IR

o

\iﬁLmLMLt—)d:«J«L‘Jg%2h¢oL¢rAJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 38935855

2874949 B300

050479211 ' DATE: 06-08-05




