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APPLICATION BY FOREIGN CQRPORATI&{)N FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70

REGIETER A FOREIGN CORPORATION TO IM%SAC‘I‘I}‘USM&?N THE STATE OF FLORIDA.
1. Argosy Heahth, LLC

{Buter name of cotporstion; must inende “INCORPORATED,” “COMPANY,” “CORPORATION,
”I“ﬁ.," "o,," l'cm.p’n- trlnc’n |rc°‘u or “cm-“}

(f nmme anavsilable in Florids, enter alismmate corpurate name pdopted for the porpose of transacting busizess in Florida)
1. Delaware

3, 04-3436823
{Stat= or country nnder the faw of which it is ncorporated)
4. 19998

(FEI number, if applicable)
5, pemputul
{Dats of incorporation)

6. 1701104

(Duration: Year corp, will coase to exist or “parpetual™)

ate first traneacted business in Florids, if prior to regintration)
{SEE SECTIONS 607.1501 & 607.1502, F.5,, 10 determine peaslty liability)
7. 4716 OWd Getiysburg Road, Mechanicsburg, P4 17055 .
{Principal offics addess)
2415 0¥ Getiyvourp Road, Mechaniesburg, PA 17055

{Cumrent rmailing address)
5. To prowide indusirial physical rehabilitation zervices.

{Purpase(s) of corporatian authorized in home state or country to Ye caryied out in state of Florida)

o o
>3 ort
=
9, Name and gireet address of Florida registered agent; (P.0. Box NOQT accepiable} ;g %
= . T
Nseme: £ Carporation System }C‘})?; ﬁ ,.r:
Office Address: 1200 South Pine Ialsnd Rosd _ rr'fr'i'; = f'c;
Blantation , Florida 33324 oY B
(G : Zip core) 2> -
T O
10, Registered agent”’s acedptance: >

Huying been nomed ax registered agent and to nccapt service of procexs for 1he above stated corporaiion at the place
designated in thiz appllcation, 1 kereby accept the agpaininiént as registered agent and agree to act In this capacity. 1

Surther agtee to comply witk the provisions of alf statutes relotive ta the proper and complete performance af my duties,
and F am famitior with and aceept the oblipations of my postion s registered agent.

crcW‘swm

By: | Emg ) %A) ’
(Rexi agent’s signarure}

11, Attached is a cerfificate of existence duly anthenticated, not more than 90 days psior to delivery of this application to
the Department of State, by the Secrctary of State or other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12, Names and business addresres of officers and’or divectors:

A. DIRECTORS
Cheirman: Pleass see attached list.

Addresx:

€T CORP

P&GE B3/P5

Vice Chainnan:

Addroes:

Director:

Adidress:

Director:

Addeess:

B. OFFICERS

Preaident: Please ses anmched Jist,

Addrese:
=23
Vice President: - ?r, i S S
Addrzs: i N =
oo T
o- = 0
=S
Secretary: e D
HF, —
Address: o S s W=
P
Treasurer:
Address:
NOTE: Ifnecessary, you may sitach an addendurn o the apﬁ]icaiion l

13.

£ 5,

(Simwm or Officer listed in nmambd

isting additions] officers and/or divestors.

14, JubnF. Duggan, Vice Prosidene £ Asst. Secretary —magm'g{}mmba-

(Typed or printed name xnd capacity of persod

7y 12 of the spplication)

LB - SOO2 CT Syshen Ouling

¥
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Rocee A. Ortenzio Chalrman & CEC mgfmmﬂﬁggg
Rabert; A, Ortenzio Presidént mﬂéﬁﬁiyﬁg
Michael E, Tarvin Vice President and Secretary ﬁégg,?fbmﬁ?ggg
Soott A. Romberger Vice President, Treasurer and Assistant Secretary m&sﬁiﬁ%ﬁg
Kenneth L. Moors Vice President and Assistant Secretary ﬁ&ﬂ?ﬁ.ﬁ%ﬁ?ﬁ?g
Martia E. Jackson Vice President and Assistant Secretary ﬂﬁ?ﬁmﬁ“&é’?g
Patricia A, Rice Vice President and Agsistent Secetaty ;’:&;‘Wﬂ?ggg
Danied F. Bradiey @ﬁm ﬁ';ifé?@mmm?é?g
Joel T, Veit Vice President and Alisistant Secretary gggg;?mf‘;‘;’i?;‘;;’ |
John F. Duggan Vice President and Aﬁs'sta“t Secretary %@f}ﬁbﬁ?ﬂ%
Donald 3. Kaercher Vice Prééident ﬁﬁ?ﬁmiﬁgggg
Mark 5. Moore Vice Pra:sident ﬁé‘gﬁﬂfﬁﬁ’mﬁg

Select Medical Corporation, 4720 Okl Gettysburg Road, Mechanicsburg, PA 17055
Phone 717-972-1139 Fax 717-975-0981
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"Delaware -

The First State
i

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CRBRTIFY “aARGOSY HEALTH, LLCY IE DOLY FORMED
THDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STARDING
AND HAS 3 LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIE OFFICE
SHOW, AS OF THE YWENTY-THIRD DAY OF DECEMRER, A.D. 2005.

AND I DO HERXBY FURTHER CERTLIFY THAT THE AMNUAL TAYRS HAVE
BEEN PATD TO DATE. '

- e EIla-

hZﬂbouub_xﬁwUﬁiﬂfg%Zéahﬁtﬁf
Marrier Smith Windsor, Secretary of Statw
AUTHENTICATION: 44022532
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