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APPLICATION BY FOREIGN CDRPDRAbeN FOR AUTHBORLZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER 4 FOREIGN CORPORATION T3 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1, Keszler Rehab Centers, Tnc.

{Enter name of corporation; wost joclude “TNOORPORATED,” “COMBANY,” “CORPORATION,”

"Tne.," "Ca.," "Corg,” "ne,” "Co,” ot "Comp.*)

{If name unavailable in Florida, enter atternate eotporate name sdopted for the purpese of transacting pusingss in Fltlrrida)

2. Delaware 3. D4-3177708
(St or counlry under the law of which It is incorparated) (FET smmber, if applicable)
a, 1217792 5, pregetual .
{Date of incorporaticn) . (Dumatiorz Year corp. will cease to exist or “perpetial™)
6. 1/01/04

(Dats et trancacted business in Florids, if prior to registration)

(SEE SECTIONS 607.1503 & 607.1502, F.5., t¢) determine pensity liabiity)

"
1

7. 4716 Old Gettyshurg Road, Me=chanicsburg, P4, 17055

{Principsl office addréss)
4716 Ol Geatysbng Read, Mechanicatnmg, FA 17053

(Current tailing addrea)

g, Tosarve as the sole member of Avgosy Health, LLC

(Purposc(s) of corpomtion awthoyized in home tate or couniry to belcawied ont in state of Florida)

9. Name and gtreet address of Florida registered agent: (P.0. Box NQT acceptable) = el
=
ompotstion —e
MName: CTC iom Syatesmn % = {r?_’ |
== 80T
Office Address: 1200 Seuth Pipe Ieland Road S 3 F
e
(City) b (Zip code) -, =
o= I
. S

10. Registered ageni’s acceptarce:
Having been named as registered agent and Lo sccept service of pro
designated in this appiicarion, X hereby aopept the appointment oy

o

for the above statad corporationat e piike
ered spent gnd agree Yo act in this capacky. T

Jurther apree t0 comply with the provisions of all rtatytes viiutive to the proper and complets performance of my dutles,

and I am famiilar with and accept thee obligations of my posiiorn as
cr Corpo:aim'n Sysivm

By: ﬂ ; g’

tered agerny.

Qegisthied sgent's sigmators)

11. Atiached is 2 cerzificate of existence duly authenticated, not more
the Department of State, hy the Secretaty of State or other official havi
under the law of which it {s incorporated.

TLALS « WA & 1 Fyatera Onlie

S0 days prior to delivery of ihis application to
custody of corporate records in the jurisdiction
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12. Names and busincas addresses of officers and/ar ditzctors:
A. DIRECTORS

Chritimen: FIeRee 520 gitached list.

Addrzss:

PAGE 03/B5

Vice Chajrman:

Middress:

Director

Address:

Director:

Addoess:

B. OFFICERS

President: Please ses attsched st

Address:
a2
ZiHo
Vite Fresident; s W
= & =
Address: Bl T F“
5 (/)-::
: s _, Tt
- e UJ
Becretary: e, ==
o; -
Addrcas: grn bt
T
TressoTer:
Address;

NOTE: If nccessary, you may stiach an sddendum to the epplication listing udditiona! officens snd/or dirsctors,
13. et 7° D e

{Signeture of Difector or Officer listed in number 12 of the application)

14, Joho F. Dugpan, Vies President & Asst. Secretary

o
FLE(DP - $OHTS & T Syzwen Onling

{Typed or printed name and capacity of perzon signing application}
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Kessler Rehab Centers, Inc,

Sole Directar,

©Tr coRP
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4716 Old Gettysburg Road o

a4s/a5

Vice President

Chairman & =0 Mechanicsburg, PA 17055
Robert A, Ortenzio Prasident. . géggln?csburg, %gg:mss
. 4716 Cld Gettysburg Road
Michae! E. Tatvin Vice President and secmmf? Mechanicsburg, PA 17055
4716 Olg Gettysburg Road
Saatt A. Ratberger | Vice Presidect, Treasurer and Aasistant Secretary Mechanicsburyg, p;gl'}ogs
Kenneth L. Moare Vice President and Assistant Secretary e oo
Mariin F. Jackson Vice President and Assistant Secretary ﬁ;fhg,',?mum %ﬁ?&ag
Getysh la]
Patricia A, Rice Vice Prasident and Assistant Secretary mggﬁm@ pl,‘:%_?gsas
. Vice President shd 4216 Old Gettyshurg Roud
Darie} F. Bradiey Sssistant Secretary Mechanicsburg, PA 17055
Joal T, Velt Vice President and Agsistant Secretaty ‘gggg,‘,?ﬁﬁbﬂm“* i %1’%7' 0”55
John F, Duggan Vice President and Assistant Secretaty ‘E;‘:hg;?cfbum,g’ sburg Aoed

‘ 4716 Old Gettys
Donald J. Kaercher Vice: President Igjghgnicfhurg,gimlgggg
Mark 5. Moare 4716 Qld Gettysburg Road

Mechanicsburg, FA 17055

Select Medical Corporation, 4720 Old Gettyshurg Road, Mechanicsbury, PA 17055
Phone 717-972-1139° Fax 717-975-9981
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Delaware -

The First State

a v

I, HaARRIZT SMTTH WINDSOR, SECRETARY OF STAZE OF THR STATE OF
DELAWARE, DO HEREBY CERTIFY PERESSLER REHAR CENTERS, INC." IS
DULY INCOREORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND KAS 2 LEGAL CORDORATE EXTISTENCH SO FAR AS
THE® BECORDS OF THIS OFFICE SHOW,. AS OF THE TWHENTY-THIRD DAY OF
DRCEMBER, A.D. 2005.

AND T DO HERESY FURTHER CERTIFY THAT THE AMNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO WERRBY FURTHER CERTINY THAT THE FRANCHISE TAZES

HAVE BERN PAID TO DATE.

Harrier Smith Windsor, Secretary of State
AUTEENTICATION: 4402261

2319469 $300 B
051059244 - DATE: 12-23-05




