FILE NOW: FILING FEE AFTER MAY 118 $225.00

’ PROAT 3 A FLORIDA DEPARTMENT OF S1ATE
CORPORATION S

ANNUAL REPORT

DOCUMENT # P95000083185 (5)

1. Corporation Name

SELECT MEDICAL, INC.

Sandra B. Marlham
Secrelary of State
DIVISION OF CORPORATIONS

_______ 4 M T

Principal Place of Busingss Mailng”;dc;-ré;s
116 SAN REMO BLVD. 116 SAN REMO BLVD.
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
3. Date Incorporated or Qualfied  §j 3a. Dale of Last Report
10/03/1995
2. Principal Place of Business | 2a. Maiing Address o 4. FE! Number Appled For
21] 4136 S0, JUTRAE. 26] Y13 S-0. T N 6B -0k\135 Not Applcable
Sute. Apt. #,etc. Buite, Apt. #, efc. 5. Cerlificate of Status Desired '} $8.75 Adaitonal
a . 27} R Fae Required
City & State "] chysste 6. Election Canvpaign Financing $5.00 M2y Bo
E;l AL, FL 28I t“l A ‘F'L_. Trust Fund Contribution Added to Fees
Zip | Country L 7\ | Country 8. This corporation has hability for intangiblo tax under s 199.032,
24] 23SS 25 o] 331S% 30] Florida Statutes [ Yes BRNo
9. Name and Address of Current Registered Agent B 70. Name and Address of New Registered Agent
81{ Name
Magik T PeeE.
COHT“O' DAVID 82| Street Address (P.0. Box Number is Not Acceptalile)
116 SAN REMO BLVD. Y736 S TATH AE
NORTH LAUDERDALE FL 33088 83
84| Ciy 85| 2p Code
MUAM FL {33155

and 607 1608, Flonda Statutes, the above named corporation submits this statement for the purpose of changing Its registered office
Ziliz. Such change was autharized by the corporation’s bioard of drectors. | horeby accepl the appointment as registered agent. | am

Felilion BV 0605, Florida Siatgles e
_ AT Peree Ny ]
’ rorn reuired when st TR CorrmmmTmm

or registardd aggnt, or both, in the
h, argl accepl the obhg

TN - Hgistered Agont s “DATE

b e —
. ECIANS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
TLE 1] ’ T R ot I EREI: 'ﬂfiw B¢ Change [} Addition g
NAME CORTINO, DAVID 12 NAME MAZIA T PEXEL. 3
STREEY ADIDAESS 118 SAN REMO BLVD. Lasie sooness | 4130 S W e TH T4 AVE &
CY-§1- 28 NORTH LAUDERDALE FL 33066 L raomveseae AL, BL 35188 i
TITLE [j%ﬁﬁl B PEE [] Ghangs  [] Addilion O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
OIY-51-27 24GHY-§T-2F 2
TITLE [ DELETE 5 1TI0E {7 Chaage [ Addition
HAME 32 NAME
STREET ADDRESS 33 STKELT ADDRESS
CITY-ST-2IP 34CHY-51-21P
TTLE [] DELETE 4 1TIILE [7) Ghange [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREF] ADDRESS
CITY-§7- 2 44CITY-51-2IP
TWLE [ DELEYE 5 1TIILE [7] Change  [T] Addition
NAME 5 7 hAME
STREET ADDRESS 53 STHIET ADDRESS
CITY-51-21P L 5ACITY-ST- 7P )
TME [7] DELETE 6 1TTLE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-20F 64 CITY-ST-7IF

14, | do Pereby certily that the information suppied witl this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informalion indicatecl on tris annual repar or supplemental annual repon s True and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstor of the corparation or the I'ECE‘WE trusten empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 1287 Sanacd. or on an atigchmeniAvilbyan address.
. . ~— )
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