FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS3000045556 D 01-30-2006 90044 027 ***150.00

1. Enlity Nama
SELECT MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
4235 SW. 96 AVE, 4235 SW. 96 AVE.
MIAMI, FL 33165 MIAMI, FL 33185

TR

01242006 Nae Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoed For

65-0419469 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Stats Desired O

6. Name and Address of Current Registered Agent

4235 SWEBAVE DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

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

SIGNATURE
B S¢gnaguru‘ typed or printed name of registered agent and title if applicable, (NOQTE: Registersd Agent signalura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS I
MILE D
NAME HERRYMAN, CARIDAD C

STREETADDRESS | 4235 5.W. 96 AVE.
Ciry-ST-21IP MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

1ITLE
NAME

oo | DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CIFY-S7-2IP

mne

HAME

STREET ADDRESS
GiTY - ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other (i mpowered.,

SIGNATURE: e fnd N H gzb/d%é

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICfR OR DIRECTOR ate Daytima Phane #




