FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - Feb 07,2006 8:00 am

DOCUMENT # P98000046355 Secretary of State
1. Entily Name 02-07-2006 90023 028 ***150.00
SELECTA MEDICAL CENTER, INC.
Principal Place of Business Mziling Address
1490 WEST 49 PL 1490 WEST 49 PL
210 210
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Staie City & State 4, FEl Mumber Applied For
65-0837345 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desircd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ﬁ c L‘ A :
;AB%%A‘EEQ-?,‘ICB:L&RA L S:ree%ﬂiss (P.O.{E.)c:x Number is Not Acﬁ}pl\able) A A 0

HIALEAH FL 33014 1727,7 u_) lg* L-/‘-/

._g- City %\4 CM# 2990/4/

8. The above named enjity submits this statement for jhe purpose of changing its registered office or regjeyered aget. or both, in the State of Florida. | am farpfliar with, gnd accept
the Obllgatl ns.af redistered ’lgenl /

SIGNATURE ‘}QA' QQJA 0 WI’

Siqnnlufe IynPd oF prnfed name Q|\gl'.il‘[f‘d ag 1 and Wile !l apolcatle (NOTE Raegsiored Agent swgnam mmmﬁ e Aling)

FILE NOWHIFFEE 18'$150.00. 3 » "+ 4
! After May'1, 2006 Fee 'Will Be '$550, 00 S
Make Check Payable- 1o Ftonda Depanment o! State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time PD B Tne [ Change [ Addition
NAME SALVADOR JUSTO TOMAS NAME

STREET ADDAESS | 1490 WEST 49 PL STREET ADDRESS

CIFY-ST-ZIP HIALEAH FL 33012 CITY-ST-2IP

HILE O Delete TIME ] Caange [ Aodition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p CITY-ST-21P

TILE 3 Delete e [ Change [ Addition
NAME NAME . T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1-7P

TILE O Detete T : [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S1-2IP CITY-5T-2tP

TITLE O patate TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2IP

TILL O Delete THE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-51-719 Y- 5T-7P

12. | hereby certity thal the information supplied wilh this #ling does not quality for the exemptions contained in Section 119, Florida Statutes. | turither certily thay the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an/ffices or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Floriga Statules: and that my name aw ﬁ r Block 11

if changed, or on an attachmept with an address, with ali other like empowered.
siGNATURE: (2[4 A2 A Z 4&44@/10 / m Zod- 87745

*

/



