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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ‘

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Select Rehabilitation, Inc.
(Exter name of corporation; must include “NCORPORATED," “COMPANY,” “CORPORATION,”
"Inc,” *Co.," "Ceorp,” *ne,” "Co,” or “Comp™)

(Of name unavailable in Florida, euter afternate comporate name adopted fhr the purpose of inusscting tusiness in Plorida)

2. Blinois 3, 3713718417
(State or coubtry under the Iow of which it iz incorporated) {FRI rmamber, if spnlicahie)
4, li?ngss 5. Terpctusl
(Dute of incorporstian) {Duration: Year corp. will caase 8 exist or "perpetual™)
6 . _Mgeeh 1, doos o

(Date firs transacred business in Florida, if prior to regletration) .. .
(SEE SECTTONS €07.1501 & 607.1502, F.5., o datermine penalty 1isbllity) o ,

7. 550 Fromtnge Road, Suite 2415, Northfield, I 50093

{Principal office address)
same . < ‘ )
Current roaillog sddtas) Th G N s T
( fgrl rn o ) .
= e -—
. contract thetapy and related health care services . : _3;,;5: L ﬁ
(Farpose(s) of corporation suthorized in home state or country ¢o be carried out in state of Florida) :.S\ yoe m
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiabis) ‘;:‘1‘?‘_::. % K r-ﬂ'
Name: - €T Caporation System Pl i
: 24 R
Offioe Address: 1200 South Pine Island Roed ‘%f "
Plappation , Floxida ___ 33324
(City) (Zip code)
x

gl. Repistered agent's geceptance:

aving bagn named as regisiered agent and o accept service of process for tha above sexted corporation ai ike place S
désigriated in this application, I haveby accapt the eppointment as regiviered sgent and agree fo oot in s capaciy, 1
Surther ogree i copgply with Bie provisions of all statntes relative to the praper and conplete performance of mey uties,

ond I amn fapiiliar with and accept the obligations of my position as registered agent. ’

C T Corporation System
. CONME BRYAW .
) ‘E D nd ,—Bou‘-g_' 5PE'¢|AL ATTUOY ALY ST EeT
(Regimered agent’s signshme)

11. Astached is a certificats of existense duly authenticated, not more than 80 days prior to delivery of this application ta
the Department of State, by the Secretary of State or other offitial baving custedy of corporate records in the jurlsdiction
under the Jaw of which it is incogporated.

I12. Names and business addresses of officers and/or divectors:

RMF- ¥ GT Kl Matiger Online
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A. DIRECTORS .
Chairman: SBE ATTACHEMENT
Addreas; Lo
Vire Chalvman
Addm’: I_c‘
DHrecion
Address:
Dircctor: .
Address:
B. OFFICERS
President: SBE ATTACHMENT
— (;'_ .

Addreas: roon
LA
Vice President: AN .
Mdtm ' F‘f‘l’\i {_’:-A f’ﬂ v m
parmtc s

G',,ﬁ_’ o

Searetary: S o
»—
Adtirese: =
Treasurer: ' :
Addrees: ’ ‘.
NOTE; If necessary, wjﬂi\m the application listing sddicional officers and/or directors
(Slgmtuxe of Direc
14.

or Officer listed in munber i2 o
W

7: afinmn
(Typed or pnnted nane and capacity of person signing application) 7
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ATLACHMENT
S| 10N .
(IL domestic)
OFFICERS RN
NAME/TITLE ADDRESE
Neal H. Deutach, 5350 Frontape Road
Chief Executive Officer #2415
Northfield, IL 60093
Amna Gardina-Woife, 550 Frontage Road
President #2415
Northfield, IL, 60093
Michael 1. Capstick, $50 Frontage Road
Excrutive Vice President and Secretary #2413
Northfield, I, 60093
NAME ADDIRESES .
Neal H. Deutsch 550 Frontage Road
#2415
Noathficld, II. 60093
Arnoa Gardina-Woife 550 Frontage Road
#2415
Northfield, I §0093 .
Michmel I. Capstick 550 Frontage Road "-3,2_: 2, g . .
#2415 —C r(?i ¥ !
Nosthfield, IL. 60093 Et i B
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File Number 6021~311~9

To alil to wwhom these Presents Shall Come, Greeting:

. I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SELECT REHABILITATION, INC., A DOMEST
CORPORATION, IMCORPORATED UNDER THE LAWS OF THIS ETATE m
1598, APPEARS TQ HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
DUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AMD PAYMENT OF PRANCHISE TAXES, AND AS OF THIS DATB

IS IN GOOD STANDING AS A DOMESTIC CORFORATION IN THE STA
TLLINOISH AR EAF AR A RN R AL RAARREARTXARERA AL bk khh ke niiehidh
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In Testimony Whereof, Igerefa‘sar
my hand and cause to be affixed the Great Seal of
the State of Illinois, this

18T
day of pEcempER  A.D. 2005
Fecce Wte

SECRETARY OF STATE

Prinhed try apsiliority of the Stats of Minole, May 2005 -~ 20M - C-200.2
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