FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Feb 04 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P950000831 85 (5)

SELECT MEDICAL, INC.

RN

3. Date Incorporated or Qualified 3a, Date of Last Report

10/03/1995 - 05/14/1996

Pnncmal Place of Business
4736 SW. 74TH AVE, 47136 S.W. 74TH AVE.
MIAM) FL 33155 MIAMI FL 331554457
] Us

Mailing Addrass

2. Principa! Place of Business 2n. Mailing Address 4. FEl Number ! Applied For
21 2a 65‘%16735 : Not Applicable
Suile Apt. # eto Suite, AplL #, elc. . $8.75 additional
— X ifi f .
” 271 8. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Elaction Campalpn Financing $5.00 MayBe
ELQ___. o L Trust Fund Contribution Added o Fees
2ip | Gounty }__ Country 8. Tnis corporation has liability for intangible tax under 8. 199032,
27| 25] m Flaricda Statutes D Yes [:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PEREZ, MAIRA T 1] Narme
4736 sw 74TH AVE 82} Streot Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33155
83
B4| City FL 85| Zip Code

11, Pursuant to the: provisions of Scctions 6070508 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisierad
agent. | anm familiar with, and accept thi obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o e et oot e e i
Sigraturs Ty i prined i n ol ey stennd agent and Ditlo ¥ apptcabls (NOTE: Regsterad Agent signature required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THlLE PD ) wfLere 14 TILE [JChangs ] Adaition
NAME PEREZ, MAIRA T 12 NAME
srneer apoeess | 4736 S.W. T4TH AVE. 13 STREET ADORESS
Oy -5l 1 Mml F 14 CITY-ST-2P
THLE ) [J peeeTe 271TITLE [ change L] Addition
NAME 27 NAME
STREET ADCIRESS ! 2.3 STREET ADDRESS
iy ST- 21 o . 2 40TY-81- 2P
ILE [T DELETE 31 FILE [ Tthange ] Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CiTY-$1-71P . 34.CITY-ST-2IP
TE B CJ DELETE L1TME [l Change™ [ Addition
NEME 4.2 NAME
STHEET ADDHESS 43 STREET ADDRESS
CTY-ST- 7P 44 CITY-S1- 20
m [ oetere 5.1 TILE [T Crange ] Addition
AN 5.2 NAME
STREET ADUPESS 5.3 STREET ADDRESS
CIY-§1- 2P . 5&CITY-ST- 2P
e [T oecere 61 TITLE U Change L] Addition
NANE 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Iy -51-71P 6.4 CITY-8T- 2P
14. | do hereby certdy that the information supphed with this fikng does not gquality for the exemption slated in Section 112,07(3)1}, Florida Statutes, | further cerlify that the

informalian indicaled on this annys
1 am an officer or directer of thgrtomp
3 if ehfinged, or dhwan atlac

mpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Bicck 12 or Bloe " an addre

SIGNATURE:

2port of supplemental on is true and accurate and that my signature shall have the same legal elfect as if made under oath; that

I-2 8~ 7 (35) zw2-1544

Lrain Caylne Pronge ¥
FoEl Thd




