FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000083185 02-02-2004 90011 005 ***150.00

1. Entity Name
SELECT MEDICAL, INC.

Principal Place of Business Mailing Address - D ‘ U b
3955 SW 137 AVE 3955 SW 137 AVE ‘ «auy

#4 #4

MIAMI, FL 33175 - - MIAMI, FL 33175 -

R

RS- e » i = © | 01072004 NoChgP  CR2E034(10/03)
B Bo NOTWRITE lN TH'S SPACE e 4, FE! Number Applied For
‘o . T T S : 65-0616735 Not Applicable

W e S e oo e+l s corficate of Status Desired [] $8-7D Acditional
Sl : S 5 FeeFleqmred

6. Name and Addrass oi Current Reg!stered Agenl

o - P - R -

BERENGUER ARISTIDES
13430 SW 26 TERRACE
MIAM!, FL 33175

DO 'NOT WRITEV
CINTHIS SPACE.

8. The above named entity submits this statement for the purpose of changing its registerad ofﬂce or regis:ered agent, or both, in the Slaie of Florida. lam familiar with. and accept
the obligations of registered agent.

. SIGNATURE B
Sigrature, typed or printed name of reglstered agent and titke il applicable. {NOTE: Registarad Agert signature required when reinstating} . . DATE no f
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I _I e . L T T T,
TILE P _ s : T :
NAME BERENGUER, ARISTIDES o, . . Srel o ” Cae v . o R
STREET ADIRESS | 13430 SW 26 TERRACE A S
CITY-ST-2P MIAMI, FL 33175 [ R . : P
T ST Lo T : ey
NAME : R o 5
STREET ADDRESS i s - _
CImy-S§T-2IP _
TITLE et e,
MA’::EH_ P Bt EEEE < - o e = ! Vj‘ S R ‘Msa& e Wam*”
STREET ADDRESS e .!.'
o520 o BO NOT _WRITE

e o IN THIS SPACE

STREET ADDRESS - ) E ’; O
CITY-ST-2P A ".‘Zﬂ L ip N . . B

Tme RIS
HaME .‘ . R T L s
SIREET ADDRESS B I SR TR S
CITY-ST-ZP ARSI T e

Tine e . P L
NAME ) R R U T I
STREET ADDRESS A LT R A . DA
CITY-ST-2IP a . S S R -

12. | hereby cemf-y that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivesor truptes empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11
changed, or on an attachmentAvith anfaddress, with all other like empowered.

SIGNATURE:

RE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prione #




