"“__2004 FOR PROFIT CORPORATION Mar 1{1216%28100 am

T ANNUAL REPORT . (AR - - )

o e AT p : . : . . YN
DOCUMENT # Pogooo0asass —~ < - . Secretary of State
1. EntityNagme . - -~ -.. T L s 02-27-2004 90036 005 ***150.00
SELECTA MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
1393 SW 1 ST. : 1393 SW 15T, 1Y
- SUITE 320 SUITE 320 bbqusgso
MIAMI FL_ 33135 R MIAMI FL 33135
i 1N
S — B
1631 SW 32 nd AVE™™ I 1631 SW 32 nd AVE ‘ : 00 W2 el i
Suite, Apt. #, etc. Suita, Apt. #. elc. MOORE ' CR2E034 (11/03)
City & State City & State 4. FEI Number Applisd For
MEEAML FL MIAMI FL 65-0837345 Nol Appiicabie
- 12125 D%’ﬂ‘ﬁ? 3 32'; 45 Cog‘;yDE 5. Cerlilicau‘a ot Status Desired O ?Ba‘;:esm-ﬂidr:dhional
§. Nams ond Address of Current Registered Agent 7. Name and Address of New Rapistered Agent
- . Name .
T A AGENA P oATn T T T T " THAIS A, GREENE M.D.,” =~ -
MACARENO, CLARA L o - - P a——— —] -
- -+ . --7897 WEST 18 LANE ~ '~ F e T :-'-- o : sirgefgarﬁse(ré%squﬁumtwst Acceplable) -
e HALEAH FL 33014 - - o o - e T T e e e e e e e
o . ~| ¥ HIALEAH FL 33p%%

purpose ot changing its registered office of registerad agent, of both, in tha Stata of Florida. | am familiar with, and accept

T the dbligations spreysiered amens” / Y "k Y T T
s M) R OB.08 -0
Signature. fyped or prirdad nameal regisierad ap}dl’rmm 1 apphcatie, / i (Mmrnﬂ Agen! signature requirecl when rensiating) DATE j
8. Election Campaign Financing $5.00 May Ba
L ] TstFundContribution. L)~ Addedto Faes —
SRR = e
OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD ] ‘ . O petete - e V.P O Change  X[X Addition
MACARENQ, CLARA L _ AME THATIS A. GREENE
1393 SOUTHWEST 15T STREET smearacoress | 1631 SW 322 nd AVE
MIAMI FL 33135, : crv-st-2p | MIAMI, FL, 33145
{me et ke et e i D -l fmen e s foniae e de ey
WME - )
STREETADORESS fo e o v oo o vne me mrem s ermrarm o comes
CITY-S1-2P
mE Ll ELNE 3 Detete LT S e o O T
g |——— - _ - R e 3T S it TRV
STREET ADDRESS STREET ADDRESS
— B 1 . e T —— e e mem e GTY-5T-F | - e e e - - - — -
TME O petste T [JChange [ Addition
RAME NANE .
STREET ADDRESS STREET ADORESS
CiTY-SI1- 2P : CITY-ST-2P
TILE [ belete TME [ Change [ Agdition
NOE T e e _ - — = wAME e . i . -
STREF ADDRESS SE s = T STREET ADDRESS o T - T
CITY-S1-21P | CTY-5T-2P
e O Delete e [ Change ° [7] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2P CIFY-ST-2IF

12. | hergby cerl‘rz that the information supplied wih this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certily thal the information
indicatec on this report or supplemental report is true ang accurata and that ey sighature shall have the same egai effeci as il made under cath; that | am an cfficer or director
* of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapler 807, Florida Statutes, and that my narme appears in Biock 10 or Block 11 if
.+ rchanged, or on an attachment wih ] ;

addres! th all mher.].&empciered, N . '
sidnarine.; " T e e s 2foafef Fir ezan

At e S VIR OPY

o TURE ANS TYRED OR PRINTED MAME OF BIGNIG OFFICER OR DIRECTOR o fu




