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1. Corporation Name TALLA ‘ijﬁ. ’}{E F lDA
SELECT MEDICAL, INC.

Principal Place of Busmness Mailing Address
4736 SW 47th Ave. 4736 SW 47th Ave.
Miami, FL 33155 Miami, FL 33155

T
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- —

— o
if above addresses are incorrect in any way, line through incorrect infarmation ana enwerconesuon befow.

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable . 4. Date Incorporated or Qualified
To 0o Business in Florids
[Suite, Apl. #, atc. Suite, Apt. #, efc. :
5. FEI Number
ity & State City & Slate ] 65—061 6735
Zip Country Zip Country " CERTIFICATE OF STATUS CESIRED E -

7. Names and Strae! Addresses of Each Officer and.’or Director (Florida nonprom corporatlons must list at Ieast 3 d!rectors)

Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 - 3 ___ (0o NOT Use Post Office Box Numbers) 4 .
B,V,S . . .
’T'D Aristedes Berenguer 4736 SW 47th Ave. Miami, PFL 33155
] [ — . S
100003098301 5
e i
*&**HDD a0 w&&*ﬁﬁﬁ 0o
I 10000306321 ——5
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i""" *pkk 50,00 sk 50, GEI
8. Name and Address of Current Registered Agent ] o 9. Name am: Address of New Registored Agant
Name

Aristedes Berenguer 7
4736 SW 47th Avenue Street Address (P.O. Box Number is Not Acceptable)
Miami, ®lorida 33155

Suite, Apt #, Etc.

City - State | Zip Code

10. I. being appointed he reL(mered iFWh above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

1/3/2000

Date B o

iSignature of
Reggisiered Agent %

REGISTERED AGENT MUST SIGN

(Ses other side for information
on inlangible tax.)

11. This corporation owes the current Ayear
Intangible Personal Property Tax due June 30.  Yes [J No[J

ythe receiyel or truslee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further ceriify inat
pn has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401,
o of individuals listed on this form do nol qualify for an exemption urdar section 119.07(3)(), F.5. Tha i:
e Ehall have the samae legal eflect as if made under oath.

12. I cerify that | am an officer or diraclg,
this reinstatermeni application, the r y
owad by the corporation have beefi paid and thi
an this application is trus and ace rate,'and my\gigpe

SIGNATURE: % [\'/\)(\ Aristedes Berenguer 1/3/2000

SIGNATURE AND'YPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Oaytima Fhone #




