FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & \i\ U FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 'cgf_,;u, P_,_.;f:--' DIVISION QF CORPORATIONS

DOCUMENT # pg3000045556

1. Corporation Name

SELECT MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address

4235 S.W. 96 Avenue 4235 S.W. 96 Avenue
DO NOT WRITE IN THIS SPACE

Miami, FL 33165 Miami, FL 33165
3. Date Incorporated or Qualified
: 06/28/1993
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
21] 26] 65-0419469 Not Applicable
ile. Apt #. elc. Suite, Apl. #, etc. i
Suite. Ao ole - ue ap oe 5. Certificate of Status Desired | $8.75 Add.mmm
22] o 27] Fee Required
; City & State Ciiy & Stale 8. Election Campaign Financing $5.00 May Bo
[23] 28] Tiwst Fund Contribution Added to Fees
Zip Country il Country 8. This corporation owes or has paid the current year tntangible
24 —2;| gl ;l Personal Property Tax due June 30, & Yos O nNo
s 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERRYMAN, CARIDAD C. 82| Street Address (P.O. Box Number is Not Accepiable)
4235 SW 96 AVENUE
MIAMI, FL 33165 83
84| City FL 85| 2ip Code

St Pyrsuant Lo the provisions of Sections 607 0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or reguslered agent. or both, i Ihe State of Flonda Such ehange was aulharized by the carporalion’s board of directors. | hereby accepl the appointment as regisiered
agent. | ani lamiliar with, and accopt the abligations of. Seclion 607.0505, Florida Stalules.

SIGNATURE ___ __ . . . . . . . . L
Slgnalure Dypea o peated nan e O o s en g g e g it ol g st (NOTE Ruegislerad Agord signature required whoe reinstating} DATE c

12. CFHICFHS ANDY DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22

TITLE D Oonie TAT0E T change  [J Addition g

NAME HERRYMAN, CARIDAD C. 12NAME §

-STREET ADDRESS 4 2 3 5 SW 9 6 avenue t 3STREET ADDRESS it

erv-star IMiami, FL. 33165 .. 14 CITY-ST-2IP &

TILE [T vecete 21TITLE LT crange T Addition | €

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-S1-2IP 2 4CITY-8T-7IP

e T BeLETE INILE LJ change T Addition

NAME 32 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST- 2P 34 CITY-ST-21P

e T prcete 49 TNLE OO Change LT Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIy-S7-2I 44CITY-571- 2P

TILE ] Decete 51TILE O Change T Addition

NAME 52 NAME

STREET ADDAESS 53 STRCET ADDRESS

CITY-§1- 2P L O 54 CITY-5T-2IP

TiE DELETE 61 TILE I E henge ] Adaition

NAME 6.2 NAM( Sﬂﬂﬂneqbﬁ‘ﬁ EQ g

STREFT ADDR: S8 63 STREET ADDRESS —03.! 13.’98"“"0101 1“"031 F

CITY-51-7IP o i 64CITY- ST 2IP ***150- DD 3' lL

14, | hereby cerlily that Ine mformation supphed wilh this filing does nol qualify for the exemption stated in Secton 119.07(3)(i}, Florioa Statutes. | further cerlily that the information

indicaled on this annval report or sappremental anngal reportis lue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an

afticer or director o lne corporation or [he rec civer o rustiee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or o an attachnent with an address
SIGNATURE: Cardoad Heryoman v (o dul ,&M/M 3lr/o ¥

P MATIIBE ARISY TYRES A5 BEUITEN MAME ME SIAMIMA RECWSED AD FHE E STy




