-~
s

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F05000007000

1. Entity Name
SELECT REHABILITATION, INC.

FILED
07 JAN -5 P4 & 43

s, T T
Principal Place of Business Mailing Address SECR TM! T '[;1![)‘,’-\
550 FRONTAGE ROAD, SUITE 2415 550 FRONTAGE ROAD, SUITE 2415 TALLAHASSl E, FLORE
NORTHFIELD, IL 60093 NORTHFIELD, IL 60093 {
2. Principai Place of Business 3. Mailing Address ‘l “Il H“ ||m
Suite, Apt. #. BIC. Suile, Apt 4, slc. 12112006H@ ElN R 3*'! } ‘QQR%?E?)Q dro
i rhLindRg O mﬂf—-ﬁm
City & State Cily & State 4. FEI Number Applied For
37-1378417 Not Applicable
Zip Country “ip Couniry 5. Certificate of Status Desired 0 Eg'gig:’:;"o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose aof changing its registered oﬁ‘lceér regls\erad gﬁark or both, in the State of Florida. | am famifiar with, and accept

the obligations of regisigred agent.
Dpltre RMoLoehy  Seonrsssens=on /327 Tl
SIGNATURE

Sigoature, typhd of printed harme ol rgisiusd agen: and s it applicable {NOTE: Ragistered Agent signature required when ralnstating) DAIE

FILE NOW!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO GFFICERS AND DIRECTCRS IN 15
nLE CEQD 1 Delete 1ITLE - Ty acans-, [ Addition
NAME DEUTSCH, NEAL H NAME e =
. = Sl o s
STRLET ADDRESS | 550 FRONTAGE ROAD, SUITE 2415 STREET ADDRESS I '1 :I Ll ! f O D43 jl H \adi Ji:l- D}
CiTy-sI-21p NORTHFLELD, IL 60093 Ciy-st-zp
TILL PD O Delete TITLE O cChange [ Addition
NAME GARDINA-WOLFE, ANNA NAME
SIREET ADDRESS | 550 FRONTAGE ROAD, SUITE 2415 STREET ADDRLSS
CHY-§1- 2P NORTHFIELD, iL 60093 CITY-81- 2P
1Lt EVSD [ Delete 1LE [ Change [ Addition
HAME CAPSTICK, MICHAEL J NAME
STRCET ADDRESS | 550 FRONTAGE ROAD, SUITE 2415 STRLCT ADDRESS
GIY-51-2IP NORTHF]ELD, IL 60093 CITY-51-4P
L O oetete 1TLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIiyY-S1-21IP CITY-SI-2P
HiLe [ detete e [ Changs [ Addition
NAME NAME
SIRLLT ADDRESS SIRELT ADDRESS
CHTY-51- 2P CITY-8T- 2P
HTLE [ petete ILE [ Change [ Acdition
MNAME NAME
STREET ADDRESS SIREET ANORESS
ory-81- 2 CIlY-S1-2F

12. | hereby cenlify that the information supaplied with this filing does not qualify for the e, ions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on (nis reporl or supplemenial report is true and accurate and that my sighalure shall have the same legal effect as il made under oath: that I am an officer or director
of the carporation or the receiver or fruste o execute WS reporl asAaquired by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an g Il other like mpoplered

Y A X e w s

A
SIGNATURE AND TYPED OR PRINTED NAME O “)ﬁyorncsn OR DIRECTOR Data Daylirtia Phone #

SIGNATURE:




