FILED
2005 FOR-PROFIT. CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT. # P98000046355 : (02-24-2005 90027 029 ***150.00

1. Entity Nama v

SELECTA MEDICAL CENTER INC.

Principal Place of Business Mailing Address
1631 SW 32ND AVE 1631 SW 32ND AVE
MIAMI, FL 33145 MIAMI, FL 33145

et aqecgzem aaps | MMM

L 0.
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iy & State iw & State 4. FEI Number Applied For
tAC A ol - E l ) f-l; Alcg- F I ) 65-0837345 Not Applicable

97% 0 , l ét:‘l;nt‘r'y(; DQDG épa 3/2 M;W ; D%ﬁ 5. Certificate of Status Desired a Esg';asqﬁg:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, THAIS A MD MAcADeno, Cdae s /(.

7835 WEST 18 LN Streel Address {P.C. Box Number is Not Acceplable)

HIALEAH, FL 33014 ;73?7 (L 8L _
v fLplent! FLl%Ofﬁ/

8. The above named entity submitg.(pifstatemenidor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatfons & registered & . o
{3 > D v
SIGNATU
i 7 e

ture, typec o priniad narma qrfogiueud agent and title it applicable. {NOTE: Registered Agent signature requwed whan reinstating}
FILE NOWII FEE IS $150.00 -| -9. Election Campaign F.inancing O - $5.00 may e -
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS yi 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ "
e v A celzie TITLE Pr@éi edentl OJChange  [@%ddition
NAME GREENE, THAIS A e maocareno , cLana C-
STREEF ADDRESS | 1631 SW 3ZND AVE STREET ADDAESS ’]8 ‘i’) w g e AS
omv-si-ze | MIAMI, FL 33145 CITY-ST-21P Alesad- ¥l Z3BolY¢
e v (2 Deleie TLE O crange [ Addition
NAME | GREENE, THAIS A M.D. NAME . A
STREET ADDRESS .| 1631 SW 32ND AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 CITY-ST-2P
TITLE ?(‘ eéi dent O pelete TILE [Jchange  E] Addition
NAME 220 MACRAREND, cLAA Lo e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7?77 Wt r’ H" 4.6 330/ V’ CITY-ST-2IP
TIME [ pelete TILE [ Cange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CHY-8T-2P - =% memts o r _roen R - BT SR ) 4 200 | Q) R — = e m eI A e e o - - =l
TITLE 0 Delete TITEE . [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-5T-2P
THLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Staiutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

of the corporation or the receiver or ruste ered io executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Bjock 10 or Block 11 if
changed, or on an altachmem wnth an ad Wer like empowerad.
SIGNATURéx/i c?/?/ﬂv 3 817-95/
IGNATURE"AND T\'PED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aylme Phone ¥

l

//hLA A tf{henteno PDT



