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COVER LETTER

TO: Amendment Suction

Diviston of Corporations
SUBJECT: BASELINE REHABILITATION, ING,
Nams of Corporation
DOCUMENT NUMBER: PIRO0003 1420

The enclosed Statement of Change of Regirtered Office/Agunt and fes are submitted for filing.
Please retusn all correspondence concerning this matter to the following:

Elizaboth Gelbmgh
"Name of Contaot Person

Seloct Medica! Corporation
Thrn/Company

4714 Qettyaburg Roed
Address

Mechunicsburg, PA 17055
City/State and Zip Code

BGelbaugh@selectmedicalcorp.com
E-mail address: ({0 be used for future annual report nofification)

For further inforvation canoerning this matter, please call: o
Elizabeth Gelbaugh we 7 9754510

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed iy 1 $35.00 check madc payable to the Department of State.

m‘ﬁm Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circls
“Tallahassee, FL 32301

CRIPINS (05)

FLO06 - 0322k & T Sycim Oxline




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pyrsuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sratutes, this

Statement of change is submitied for a corporation organised under the laws of the State of FL
in order 1o change its registered office or ragistered ager, or both, In the Stare of Flaride.

BASELINE REHABILITATION, INC.

1. The nama of the cotporation;,

2. The principal office address: 100 W GORB ST, SUITE 204, ORLANDO FL 32806

3. The mailing eddress (If ditfaent):
P99000031420

4, Date of incorporation/qualification: 04/0L/1999 Dogcument rmber:
5. The name and street address of the current registered agent and registered office on file with ths

Florida Department of State: (1f resigned, emier reaigned)
o~y
NICKERSON, BRIAN R;;‘"‘ =]
fie @
100'W GORE ST, SUITE 204 »d O
e 0
ORLANDO FL 32506 I ra
- S A
22
6. The name and street uddress of the new registered agent (if changed) and /or registered offies ., <% 2
(if changed): g ) /3
G T Corporation System 2 O
g 2
w/o C T Corporation System, 1200 Seuth Pine Ivland Road
PO Box. NOT accapizble
Plaptation, Florids 33324
The street ad q i méistamd office and the street address of the business office of its ragistered agent,
&5 changed wi i
its board of duehc;o.rs or by an officer 50

d
P %ywtﬁg authm"ﬁ by resolut(pn dhugsyﬁig.e}x% ed m wntmg of t

John F, Duggen - Vice Pmuiant zmd Assl- Suc.rctary

:ths intment as registarsd gree to act int this capacily
a’coep ro co?ﬁ wrtfm the ravmans o e.'a mfa:lve to the proper mmd la:e armcmce
J‘ ﬁmﬂ P Wi ganon qf pmmow grg P, If this
regec! ac confirm Ihar the
aarparanan ha.r geen nau}'z‘edvm writing of this c
B C T Corpomtion System
3
Sigawture o Xegiawered Agen Tieta
1f signiog on behalf of an entlty:
Typed of Printed Namo
* & FILING FEE; $35.00 * ~ +
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
CR2ED45 (B/05)

FLDOS + 077252508 ©'T Sysicts Oullas
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