FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFAIT ER :
B CORPORATION (:?"‘*\*
ANNUAL REPORT i

1997

LOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # P93000045556 (6)

SELECT MEDICAI. EQUIPMENT, INC.

“Ma w-llr;g Address
4235 SW. B6 AVE.
MIAMI FL 33185-5108

Principal Place of Basinass

4235 SW. 96 AVE,
MIAMI FL 33185

FILED

Jan 21 1997 8:00am

Secretary of State

(T D

3. Date Incorporated or Qualified

06/28/1993

3a. Date of Last Report

01/30/1996

ENCTTT ey Tt ey

4. FE| Number Appliad For

650419469

Not Applicable

Suile Apt ¥ el Suile, Apt #. et

0 $8.75 Adaitional

5. Certificate of Stalus Desired

@,A, IR 27] Fee Required
| City & Stater Cily & Stater 8. Election Campaign Financing $5.00 May Be
23| el Trust Fund Contribution Added to Faes
Zp Courtry L Iy Country B. This corporation has liability for intangible tax under s. 199.032,
ELf, 25| 20] 30 Florida Statutes Oves [ho
I ne and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HERHYMAN CARlDAD C. 81| Name

4235 SW 96 AVE
MIAMI FL 33185

82| Street Address (P.D. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

11, Pursuan! to the prov sions of S
office v registered gy
agent Lan fanuhar with, and acoepy

SIGNATURE

wons GO7.0002 and 6071508, Flonda Statutes, the abave-named corporalion submits this slatement for the purpose of changing its registered
Al ot hu!h i ther Slate o Floriga Buch change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
fthe chligations of Section 6070505, Florida Statutes,

w o anpnl ansd e Fappoabin CNOTE: Hegisterad Agerd sgrature required when ré nstating) DATE
2. 0 CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ necere T Tl thange ~ [ Addition
NAE HERRYMAN, CARIDAD C 12 HAME
et aoress | 4235 SW. 96 AVE. +3 STREET ADDRESS
CIY-S1 - MIAMI FL 33165 §40TY-5T-2P
e ' ) I DeLETe ZITILE Ol change L] Adaition
haNE 73 NAME
STREE | ADDRFSY 23 SIREET ADDRESS
T I 2 4CITY-5T-2P
NPk ] DELETE 31TILE ] change  TJ Additien
NAME 32 NAME
STREEF ADDRFSS 33 STREET ADDAESS
CITY-ST- 20 34.CIPY-S1- 2P
Wlte T S1TLE [ Change L] Addition
hAE 4 2 NAME
STREET AR5 4.3 STREET ADDRESS
Civ-G1- e 44 CITY-51-2P
Tn: CHoaen 51TILE L] Change ] Agdition
hAaM: 52 NaME
STREE | ADDHESS § 3 SIREET ADDHESS
CIlY-ST- A1F ) 54 CITY-51-27
TmLE [T oeene 69 TILE [ Change ] Andition
MAME 6.2 NAME
STRFET ADIRESS £ 3 SIREET ADDRESS
Colt-S1- 7P 64 CITY-5T-21P

14, | oo berety cerufy that the informal on supphed wait
intormatmr ndicalen on this annui teport or sup;)

appaars n Block 17 or Biock 131 ¢

SIGNATURE: (aridad Herr

SIGHATURE AND TYPED OR PRINTE

9677

AME OF SIGNING OFFIC

Q

DIRECTOR

his fing does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. 1 further certify that the
nenlal annual repoert is rue and acourate and that my signature shall have the same legal effect as if madge under gath: that
bam an officer o direclan of the conporslion of the recowar an trusleg empowered 10 exacute this reporLhs required by Chapter 807, Flarida Statutes, and that my name
thanged, o onan attachment with an address.

o 11 fa7

Daytare Friae #

o2zazTs

CR2E034 (9/96)



