2002 UNIFORM BUSINESS REPORT (UBR) '

05-22-2002 50210 048 ***¥50.00

:F!LED L01000013963
DOCUMENT # 01000013963 |
SELECT MEDICAL GROUP, LC v/ 02 JUN 1l PH 2:Lb
ke OF SHIE,
Principal Place of Business Mailing Address TALLPHAS SEE.
21008 WEST DIXIE HIGHWAY 21008 WEST DIXIE HIGHWAY vVvVuUvua
NORTH MIAMI FL 33160 NCRTH MIAMI FL 33180
ST o NN
NE (9 STeeer | 2999 NE @l STEEET _
Suite, Apt. #, etc, Suite, Apt, #, elc. DO NOT WHITE IN THIS SPACE
Swite 03 SuTE €03
City & State City & Stats 4. FE| Number ' Applied For
AEWTOCA, O AvexitueA LD - \\ Do\ Not Applicable
Zl%g i 80 Country f?'_gsl go Counlry.r 5. Certiticate of Status Desired 0 geseg?q mw
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
< — — ————— = ST prv— — - —— T
fo.;n:gl:_ﬁf m STREET. LUWEH LEVEL Street Address (P.0O. Box Numbar |s Nat Acceptabie)
TALLAHASSEE FL 32301
1 City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing lis registered offica or registered agent, or both, in the State of Florida.
SIGNATURE )
Sipnatue. typed or printed nama of ragisiered agent and tile if eppicabia. {NOTE: Registered Agent signailire requiced when reinclating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME 3 Delete MLE OSSR Se . ) “ [JcChange [ Addition
FAVE e J CEan \] WS veog TR .
STREET ADDRESS STEETADDRESS | "oy, AT VAN =i s
CITY-§1-2IP CY-ST-21P Caaasdaxa., B AN\ SO
TLE O Detete TMLE (\(\cgm [ Change ] Addition
HAME HAME ‘
STREET ADDRESS STREET ADDRESS m&\\;’%‘\\{s"&k iy
CIvY-51- 20 erv-1-2 %.‘\\& whosxa TAL AR SHD
TIME 3 Deleta TITLE DO Change [ Additicn
NAME - - - - oams Rowe - | C e . . .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-SY-21P
THLE O belets me O Change  [J Addifion
- RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2iP
TLE O petete HLE charge [ Addilicn
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP [
TITLE [ pelete TIE * Ocnenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS - .
CTY-ST-ZP CITY-$7-7IP

11. | hereby certify that the infofmation suppiied with this filing

Indicated on this report is true and accurata and that my signature shall hava the same legal effact as if made under oalh;

limited liability company or the receiver cp.truslge e
3V I
SIGNATURE: 55“@'—"35"““-'

does not qualify for the exemption stated In Section 119.07(3Xi), Fiorida Stalutes. | further certify that the information
that | am a managing member or manager of the

BKINATUAR AND TYPED OR m)qimue{rwﬁn MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE

argd 1o exacute this report as required by Chapter 608, Florida Statutes.
REQUIREE. . MNaa_
Data Caytane Phone #

CR2E083 (9/01)




