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

. PROFIT
CQRPORATION
ANNUAL REPORT

R 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

13,&?&;}6 jon Name
i B

‘SELECT MEDICAL EQUIPMENT, INC.

f

P93000045556

Principal Place of Business

4275 SW. 9 AVE.
MIAMI FL 33165

Mailing Address

4235 SW. 96 AVE.
MIAMI- FL 33165

FILED

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90081 018 **#150.00

RO

DO NOT WRITE IN THIS SPACE [

e 3. Date Incorporated or Qualifed
e 06/28/1993 1
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21| 26] 650419469 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . H . itiona
o " ? 5. Certifcate of Status Desired | [:I_{ " $8 7? Adqltlona1
= m sred (O}, Feojkequred
City & State City & State 6 Etection Campaigh F’naﬁul:ln:d‘{ '!EJ”H ;a E : 2D, ) “ﬁ ' Be}
23] (28] Trust Fund Contebution | T |~ il "84 #Hi{Addd to Eves }
dp Country Zip Country 8. This corporation oies the: éurre:ht yéar [ntangible ",l a8t :5 i
;] , Eﬂ ;' [;l Personal Property Tex, - | - i f‘ﬁWes;a 5|l_j'_'_ o {1
1T 11:'%8 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered'Agent 1Bl " i
P R . - . 81 Name : j'Li{:‘ i fii,li
k |HERRYMAN, CARIDAD C. 82| Streel Address (P.0. B ber s Not Accaptabie) i =
. 575"5_‘2_35?SW96AVE treet lress( .0. Box Number is Not Acceptable)
" MIAMI FL 33165 83 ' s
ot !
‘ 84| City

1

SIGNATURE

Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation sub
thorized by the corporation’s board of

mits this statement for the purpose of changing its registered
f directors. | hereby accept the appointment as registered

_CR2E034‘(1'1 /98)

" <1 Slgnature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE [
12, S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | D [ DELETE 11TME - : ' [QChangé [ Additien
NAME HERRYMAN, CARIDAD C 1.2 NAME ‘ i
sweetaooress| 4235 SW. 86 AVE. 13 STREET ADDRESS Y
CITy-ST-2P MIAM! FLL 33165 1.4 CITY- ST-2P Lo 'iH
TIME L] DELETE 2ATME AR
NAME 22 NAME ‘ ,' !
STREETADDﬁEéS 2.3 STREET ADDRESS ; ' be -L- -k
orfy-5r.26 4! 24 CITY-ST-2P Y
e [ DELETE 31TE v
w& i H 32NAME ! '
STREETADORESS| 33 STREET ADDRESS . :
orv-stze 34.CITY-ST-2P Lo
TLE [ DELETE 417ME y HH ;
NAME 4. ZNAME 4
éTRE'ETADDR‘E:SS 43 STREET ADDRESS 4.
CITY-ST-ZP « 4 44 CITY-8T-ZP N
THLE y i [ DELETE 51TTLE [Change [ Addition
NAME - Fieus 5.2 NAME :
STREET mniiésis 5.3 STREETADDRESS ;
CITY-ST-ZP ¢ 54 CITY-ST-ZP !
TTLE [ DELETE B.1TITLE [JChange [ Addition
NAME 8.2 NAME L “ . igi
STREET ADURESS 6.3 STREET ADORESS l oo lgli,ﬂ' ;2 §§ i;}ig i3 .
o §4CITY-ST-20 » i KRB hﬂ ] o
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthbr certify that tr mation
indicated an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; th ‘ani}
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my. name @ edrslin ’}'
e B!gckgj_ 2 or Block 13 if changied, or on an attachment with an address, with all other fike empowered. , ' : i ‘E];‘. U ;
BRI ; oy i
SIG : /- O03-5F 1 "
P pat Date




