SOCUMENT 598000046355 Feb 21, 2002 8:00 am
ettt Secretary of State
SELECTA MEDICAL CENTER, INC. 02-21-2002 90016 031 ***150.00
Principal Place of Business Mailing Address
13% SW 1 ST. 1393 SW 1 ST.
SUITE 302 SUITE 302
2. Rringipal Plage of Businegs 3 Mai@W
/29350 /57 2
Suitgg:itc.p Suite, Ap.g,. 2 @ DO NOT WRITE IN THIS SPACE
Cit tate - ’ City & State 4. FEI Number Applied For
/ ; 4 W/ F/ ’ 65—0837345 Not Applicable
% 5/3 v - C@ﬂh’o 6" Zip Country 5. Certificate of Status Desired ] ggs'giﬁféﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L , AR DO J Street Address (P.O. Box Number is Not Acceptable}
6212 SW 107 AVE.
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and title of applicable. (NOTE: Regislere&g_Mﬂ whan reinstating) DATE
g, lhisf.tlz.orporatic?n is elitgiblg lclx selnistfyci;s Intangible « Fll“.AE NO:U’!!! |;EE I?“ 150.00 10. Election Campaign Financing $5.00 May B0
ax il lﬁg rgqunremen and glecls io co so. After May 1, 2002 Fee will be 0.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [Jchange [ Addition
MM MACARENO, CLARA L NAME
‘Sreeer aooaess | 1393 SOUTHWEST 1ST STREET STREET ADDRESS
emv-st-z0 | MIAMI FL 33135 CITY-5T-21p
TITLE VsD [ pelete TITLE [ ] Change  [_] Addition
NAME SALAZAR, ARMANDO J NAME
sTReer ADDRESS | 6212 S.W. 107 AVE. STREET ADDRESS
crv-st-zp | MIAMI FL 33165 CIY-5T-2P
TITLE . [ Delete 1ITLE - - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
]
TILE [ Delste TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . ] pelete mLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attgachment with an address, with allother like empowerad.

SIGNATURE: | X SIGNATZAY /2200250 [—0°D  ZpiC¥v 0977

wNATUHE AND TYPED OR PRINTE| F SIGNING OFFICER OR DIRECTOR ' Data Daytirne Phone &

N

AV 550120

CR2E034 {9/01)



