FILED

2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) | Secretary of State
. ’ ; 03-03-2003 90009 012 ****50.00
DOCUMENT # | 01000013963
1. Entity Name
SELECT MEDICAL GROUP, LLC
Principal Place of Business Mailing Address
2899 NE 191 STREET. SUITE 603 2599 NE t91 STREET. SUITE 803
AVENTURA FL 33180 AVENTURA FL 33180
s s (AR AT RGN
FOo . Box Bba2431
Suite, Apt.l#. ate. Suite, Apt. #. aic. [0 CHECK HERE IF MAKING CHANGES - ’
City & State City & State 4. FEI Number 1 1 Applied For
Avenstoe A ' o 65-113160 Not Applicable
Zp Country Zip Country ; $5.00 Additional
23 =2 S 8. Certificate of Status Oesired o - Feo Required
= __6: ‘Name and-Address of Current Reglstersd'Agent— - - - -|-~. == .x —~ .~7- Name and Addroas of New Registered Agent -~ ... - -
. . e e e N , s
FARA, CATERINA ' i i S —— =
347 NW 45TH AVE. Street Address (P.0. Box Number is Not Acceptable)
DEERAELD BEACH FL 33442
City FL Zip Code
8. The abova named entity submils this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obliga:glons of registerad agent.
SIGNATURE .
» . tyDed or printed nime of reglatared Agant and ke il apphcable. {NOTE: Regi Agent sign reqirad when ing ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =
. TTLE MGRM O etete TIE (MChange [ Addition §
Hame MAZ 18 HOLDINGS, INC. HAME =
STREET ADDAESS | 2999 NE 191 STREET SRETAOAESS | (OO MER(DIAN Ave H23e g
om-si-2¢ | AVENTURA FL 33180 CAY-ST-2P MiAMI e | Fo 2RI ) O -
g MGRM C7 Delets e e O Adaiton | &
NAME OMEGA 44, INC NAME
STREET ADDRESS | 9009 NE 191 STREET ‘ SRETADDRESS | |00 MERIDI Al AVE  #23,
om-ST-7% | AVENTURA FL 33180 : ST [ MiAr B, P,  3TIZ9
CTIE- - ¢ [t e e T e Ry T e -« & ] pigtp = T S P - Feeae - T . LTt om e = e Fhepne - [ Addition=]- -
NAME__ - R, A . o NAME e e e
STREET ADDRESS -l STREET ADORESS )
CITY-S7-2IP CITy-S1-2P
TE O calee TE [Jchange [ Acdition
NAME RAME
STREE] ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITY-$T-29
e ’ O Delete E CIChenge [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-21P . CITY-ST-2IP
TME O peteta TE ~ DCrange  [3Addition
NAME ‘ NAME :
STREET ADDRESS . STREET ADORESS
CITY-§T-2P ciry-s7-2P .
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal eftect as il made under cath; that | am a managing member or manager of the
limited liability company o the r@e‘mr or fru paowered to exacule this report as required by Chapter 608, Florida Statutes.
I

szl REQUIRED
SIGNATURE: NV USTZAS L4 1Ted
mm%ﬂmﬁm Y o

=

Dayime Pnone ¥

UIED

olfF(otn 3 b1 2220 J
Tow 7




