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COVER LETTER

TO: NewFiling Section
Division of Corporations

sussect: Select Phyiscal Therapy Network Services, Inc.

Neme of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foicign Corporation for Authorization o Transact Business in Florida,"
“Certificate of Existence,” or “Certificate of Good Standing™ and chock are submitted to register the
above referenced foreign corporation to transnct business in Florida,

Please return all commespondence concerning this matier to the following.

. Rebecca Petrie

Name of Person
Select Medicali
Firm/Company
4714 Gettysburg Road
Address

Mechanicsburg, PA 17055

City/State and Zip code
rpetrie@selectmedical.com

T-mail adqress: (to be used for Tuture annua| TepoR fiotllication)

For further information concerning this matter, please call:

Rebecca Petrie acl 17 ,975-4556
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corparations _— Division of Corporations
Clifton Building . . P.O.Box6327
2661 Executive Center Circle Tallahagsee, FL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:

3 $70.00FilingFee O $78.75FilingFee & O $78.75FilingFece & O 387.50 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATIQN 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 QF FLORIDA,

. Select Physical Therapy Network Services, Inc.

(Enter name of carporation; must include “TNCORPORATED," “COMPANY,” “CORPORATION,™
“Inc.,* "Co.,” "Corp,” "Inz,” *Co," or "Corp."}

(If name umavailable in Florida, enter alternate corporate name adopled for the purpoese of transacting businesy in Florids)

.. Delaware 5, 12-1342806
(Siale or country under the law of which it is incorporated) (FE! number, if applicable}
+ 12/20/1996 s Perpetual
{Date of incorporstion) (Durstion: Year corp. will ceass to exist or "porpetual”)
{Date first transacicd business in Florida, if prior to rogistration) T &= .
(SES SECTIONS 607.1501 & 607.1502, F.8,, to delermine penalty liability) I ;—”9« = %,
, 4714 Gettysburg Road, Mechanicsburg PA 17055 55 D Az
T (Principal office address) rE [ § g‘:i;g
4714 Gettysburg Road, Mechanicsburg PA 17055 Do e &
T (Curremt moiling pddress) e JF' -
ARl

8. Name and street address of Florida registered agent: (P.O. Box NOT accepisble)
name: @ 1 Corporation System

Office Address: 1200 South Pine Island Road

Plantation Floride 39924
(City) {Zip code)

9. Regisiered agent’s acceptance:

Having been named as registered agent and 1o aceopt servics of process for the above stared corporation of the place
designated In this application, I hereby accept the appointment as regisiered ngent and agree to act In this capacity. 1
Jurther agree to comply with the provistons of afl statites relntive tv the proper and conmplele performance of my
dutles, and I am familiar with and accept the obligations of iy position as registered agent.

" (Registered agent's signshure)

(0. Attached is a certificate of existence duly authenticated, not moro than 90 days prior to delivery of this application to

the Department of Siate, by the Secrevary of State or other offtcial having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names end business addresses of officers and/or directors: 15 JUN | 7 PH 2: 4,3

A. DIRECTORS
rSEChc:hRy L,. 3
Chainmon; AlLANAger~T 9 rlTE

Address:

Viee Chajrman:

Address:

Director: Michael E. Tarvin
Address: 4714 GettYSbl‘Lrg Road
Mechanicsburg, PA 17055

Directar:

Address;

B. OFFICERS
mesiden: AVID S. Chernow

naires: 4714 Gettysburg Road, Mechanicsburg PA 17055

Vice Preaidont: JOhn F' Du&gan
it 4714 Gettysburg Road, Mechanicsburg PA 17065

surary: Michael E. Tarvin

addeess: 47 14 Gettysburg Road, Mechanicsburg PA 17065
e SCOMt A, Romberger

e 47 14 Gettysburg Road, Mechanicsburg PA 17055

NOTE: If necessary, you may attach an addendum to the application listing edditional officers and/or directors.
12

: Signature of Director or Officer
The officer or director signing this doéument (and who is listed in number (2 abovo) affirms that the facts stated herein
are true and that ho or she is aware thot false information submitted in @ document to the Depariment of §tate constitutes
a third depree felony as provided for in 8.817.155, F.3.

13, John F. Duggan, Vice Presldent
(Typed or printed name and capacity of person signing apptication)




6/17/2015 12:38:09 PM From: To: 8506L76381( 5/5 ) f‘?‘Pf“HUV: ;

Delaware ..

The First State

ECRETANY ¢ e
FE!.LAHKQ.{:;:%E( g ?)];3‘;65

X, JEFFREY N. BULLCCK, SECRETARY OF STATE OF TEE STATB OF
DELANARR, DO REREBY CERTIFY "SELECYT PRYSICAL THRERAPY NETWORK
SERVICES, INC." XIS DULY INCORPORATED UNDER TRE LAWS OF THE STATE
OF DELRAWARE AND IS5 IN GOOD STANDING AND EAS A LEGAL CORPORATE
EXISTENCE SO FAR A8 THE RECORDS Of THIS OFPICB SHOW, AS oF THE
FIFrEENTH DAY OF JUNB, A.D. 2015,

W. Bullock, Secretary Of Rate
AWHEN%’E’%N: 2464390

DATE: 06-15-15

2693727 8300

150920022
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