FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?"WCNl;melENT # P93000045556 01-29-2004 90021 049 ***150.00
SELECT.MEDICAL EQUIPMENT, INC. .
Principal P[ét;e of Business " Mailing Address __ ) . T v aUg e
42355W. 96 AVE. - ‘ 4235 SW. 96 AVE. o : . = -~
MIAMI, FL 33185 MIAMI, FL 33165
S s WD AR AYRAARATIRT I
Suie, Apt. #, etc. Sulls, Apt. %, etc. 01252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0419469 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.gfqﬁd&ﬁional
8. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Raglsterad Agent
Name
HERRYMAN, CARIDAD C.
4235 SW 96 AVE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. S

SIGNATURE
. . " Signature, typed or printad ramae of repistered agent and title If applicabls. . (NCTE: Reistered Agant signatre requirad when reinstating) DATE
FiLE NOWIl! FEE IS $150.00 . 9. Election Campaign Financing- . '55_{)0 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contributien, . D * - Added to Fees
10. . <. i ‘OFFICERS AND DIRECTORS 11, ' .+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . : O pefete TE : [ Change [ Addition
NAME HERRYMAN, CARIDAD C NAME
STREET ADDRESS | 4235 S.W. 96 AVE. STREET ADDRESS
Chy-sT-2IP MIAMI, FL 33185 CmY-ST1-2P
TILE 3 pelete TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Detete WmE [ change  [J Acdition .
NAME - P R - B e e R - - - . r——t
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TMLE 3 Delete TMLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Crry-s-Zf CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS . ) STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 pelete . f e [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-ZIP CITY-S7-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with o like empowered.
SIGNATURE: QUL ot(2%/0
SIGNATURE AND TYPED CR PRINTED NAME OF pmmo OFFICER OR DIRECTOR Bae Daytane Phana #




