2005 LIMITED LIABILITY COMPANY FILED

_____ANNUAL REPORT Apr 22,2005 08:00 AM
DOCUMENT # L01000013963 pr <z, .
1. Entiy Name Secretary of State
SELECT MEDICAL GROUP, LLC
Principal Place of Business = Mailing Address
2909 NE 101 STREET, SUIE 803 PO BOX 802431
AVENTURA, FL 33180 AVENTURA, FL 33280
e S AT ATECR
OO AyeMTORA BLUN o
Sujle, Apt. Em. B Sufs, Apt ¥, aic, 02152005 Chg-LLC CRIEDE3 HO/03)
Tty & Btate " Ciy & State 4. FEl Number Aplied For
STUEA , FL 3B EBO. 65-1131601 ot Appiicabie
zp Couniry Zp Cocntry 5. Certificate of Status Desired [ ‘§‘5°-mfjﬁ°“a'
5. Name and Address of Gurrent Registared Agent ' 7. Name and Address of New Registered Agant
Name
FARA, CATERINA
347 NW 45TH AVE. Strest Addrass {P.O. Box Numbaer is Not Acceptable)
DEERFIELD BEACH, FL 33442 -
City FL l Zip Code

8. The above named entity subnﬁt'siﬂ'lis staternent for the purpose of changing its 'registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigaticns of registerad agent,

SIGNATURE

Signature, typed o printed nams of registered _Iwmmu {f‘l_pplicablo. ] A’NQT_E. Ru,_nwsnfrgd Agenl sigrature raquired when reinstatng) DATE

Flling Fee is $30.00 Make check payable to

Due by May 1, 2005 Florida Dapartment of State
2. T MANAGING MEMBERS/ MANAGERS 16, ~ ACOITIONS ] CHANGES s
E MGRM [T Delots TME Cichange [ Addition
HAME MAZ 18 HOLDINGS, INC. NAME I e ;
STREET ADDRESS | 100 MERIDAN AVE, #2386 H STREET ADDRESS ’:3 4 ,%gggg?gggéigﬁag 58 DB
CiTY-ST-2P MWAM! BEACH, FL 33139 CITY-81-2P ¢ bt e k *
TMLE MGRM £3 Delets Tme [JChange {1 Addition
HAME OMEGA 44, INC HAME
STRELT ADDRESS | 100 MERIENAN AVE., #2368 STREEY ADDRESS
OITY-ST-2P MiIAMI BEACH, FL 3313¢ GITY-5T-0P
ME 2 Delete TLE [Jchange [ Addtion
HAME Namz
STHEET ADDRESS STHEET ADDRESS
CTY-S1-2P CoY-§1-29
Tme : = 17 Cetpte WL Clctenge T Addifion
NAME NAME
STHEET ADORESS STREET AUDRESS
CY-5T-2P ) o ) _ f omvstm i
TME [ pelete TRLE [ Crenge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P L . o §orvsiw .
TmEe [T Deletz TILE [Jchange [ Addigon
HAME HAME
STREET ADDRESS : STREET ADDRESS
LTY-8T-2P . CFY-ST-2P

11. | hereby cerlify that the information suppliad with this fiing does not quatify for the examptian stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report Is true and agcurate and that my signature shall have the same legal'efiect as if maede under cath; that | am a managing member or manager of the
limnited Hahility cormparmy or the recelddr or tust owerdid to execute this report as reguived by Chapter 808, Florida Staturles. .

SIGNATURE; \ ialib[ oS .

SIANATURE AND TYPED ORGIHTED m\u:kr mnj? MANAGHNG MEMBER, MANAGER, Of AUTHORZED REPRESENTATIVE Daydre Frone A
= -




