FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name
SELECT MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
4235 S.W. 96 AVE. 4235 SW. 96 AVE.
MIAMI, FL 33165 MIAMI, FL 33165
T S G AT AT MORH TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
65-0419469 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
8. Name and Addresa of Currant Registered Agont 7. Name and Address of New Registared Agent
L e— e . - _ N Nama
HERRYMAN, CARIDAD C. o _ I
4235 SW 96 AVE Street Addrass (P.O. Box Number is Not Acceptable})
MIAMI, FL 33165
City FL | 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 tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signawure, typed or printad nama of registered agent and title If appicable, (NOTE: Regisiered Agent signatuie required when reinstating) - « DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo g
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o [ petete TIME O Change [ Addition
NAME HERRYMAN, CARIDAD C NAME
STREET ADDRESS | 4235 S.W. 96 AVE. STREET ADDRESS
ciy-s1-ap MIAMI, FL 33165 oY-ST-2IP
TE O pelets me [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Sr-np CITY-ST-ZIP
e [ petets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " - | ot e - N Liry-57-21P )
TILE [ Delete TIMLE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CIrY-s1-2P
TME 7 Delets TiLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
Lt [ petee TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-s1-2P LAY -ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemantal repert is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11if
changad, or on an attachmentaith an address, with all other Jjke ampowered.

SIGNATURE: / s ojl/zé/: u

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIHG QFFICER OR DIRECTOR Cdte Daytims Phone #




