2005 FOR PROFIT CORPORATION o FILED

_ANNUAL REPORT hah Jan 27, 2005 08:00 AM

DOCUMENT # FO0000005224 Secretary of State

1. Entity Name
SELECT HEALTH MANAGEMENT, INC,

Principal Place of Business o Ma:ling Address

8385 WHISPER TRACE LANE, #202 8385 WHISPER TRACE LANE, #202
NAPLES, L 34114 NAPLES, FL 34114

AR AT

01112005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE =T ApmedTa

23-2828227 Not Applicable
. . $8.75 additional
5. Certiflcate of Stétus Desired I Feo Required

5. Name and Address of Current Reglstored Ageﬁt

FRANCIS, JACQUELINE
8385 WHISPER TRACE LANE, #202 DO N OTﬂﬁlTE

NAPLES, FL 34114 ) IN THIS SPACE

8. The above named entity submits this staten;ént for thé purrbgse of changing its registered office or registerad agant, ar both, in the éﬁte?Florid’a.' | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . R e
Signaturg, lyped or printed name of reglstered agent mnd Utle If appficable {NOTE Reummeu Agamsiunamre requ.nsa whan remslahnm DATE
FILE NOWII! FEE IS $150.00 \/ 9. Election Gampalgn Financing $5.00 May Be
Attor May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, T Addedto Fees
10. OFFICERS AND DIRECTORS i
TITLE PCTD
NAME FRANCIS, JACQUELINE M
STREET ADDRESS | 8385 WHISPER TRACE LANE, #202
CITY-8T-2P NAPLES, FL Uﬂqﬂﬂﬂ 139529
01/27/05-80033-024 150,00
TNLE V8D
NAME FRANCIS, S.MICHAEL"

STREET ADDRESS | 8385 WHISPER TRACE LANE, #202
LTY-§7-20P NAPLES, FL.

TILE v
NAME KANE, CHERI'S

1125 BIG HILL RD
EIT:-E;T’-DZDI:ESS KITTERING, OH 45429 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADURESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-87-2IP

12. | hereby certify that the information supplied with this fT gdoes not qualify for the sxemption stated in Sectlon 119. 07 3)(i), Fiorlda Siaiutas | further certlfy that the |nformat:on
indicated on this report or supplemental report s true and accurate and that my signature shall have the seme legal effect as if made under cath, that | am an officer or director .
of the corporation or the raceiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, or on an attac| ant with an address, with all other [ite smpowered,

SIGNATURE: Lo i /;1//0) Z357757715

SIGNATHRI fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Taylme Phone #

o/




