2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # F00000005224

1. Entity Name
SELECT HEALTH MANAGEMENT, INC.

Secretary of State

01-20-2006 90024 031 ***150.00

Principal Place of Business

8385 WHISPER TRACE LANE, #202
NAPLES, FL 34114

Mailing Address

NAPLES, FL 34114

8385 WHISPER TRACE LANE, #202

2. Principal Place of Business

18547 Royal Hammock Blvd

3. Mailing Address

18547 Royal Hammock Blvd.

ERERIAR O AR

Suite, Apt. #, elc. Suite, Apt. #, atc.

01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 23-2926227 Not Applicable
Zip Country Zip Country » R $8.75 Additional
34114 USA 34114 USA 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FRANCIS, JACQUELINE
8385 WHISPER TRACE LANE, #202
NAPLES, FL 34114

Strest Addrass {P.O. Box Number is Not Acceptable}
18547 Roval Hammock Blwvd,

City

Naples

Zip Code

FL | 555

8. The above named enlily submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and title if applicable.

{NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PCTD 3 Delete LE X change [ Addition
RAME FRANCIS, JACQUELINE M NAME

STREET ADDRESS | 8385 WHISPER TRACE LANE, #202 sem aoress | 18547 Royal Hammock Blvd.

cry-5-2F | NAPLES, FL erv-st-ze [Naples, FL 34114

I1TLE V8D { Detets TITLE Xcmange [ Addition
NAME FRANCIS, S. MICHAEL NAME

STREET ADDRESS | 8385 WHISPER TRACE LANE, #202 swREETA0RESS 18547 Royal Hammock Blvd.

CATY- ST-2P NAPLES, FL CiTY-5T-2P Nap] es5. FL 34114

TILE Y O Delete HLE ] Crange [ Additian
NAME KANE, CHERI § NAME

STREET ADGRESS | 1125 BIG HILL RD STREETAODRESS | 35 Summit Avenue

CITY-S1-2IP KITTERING, OH 45429 CITY-ST-2 Portsmouth, NH 03801

TIE 3 Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIFY-ST-2IP

TITLE O oelete THLE [ Change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TIMLE 3 Delete i3 [ cheage  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-28 BITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapiler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

of the corporation or the receiver or trusiee empowar _
changed, or on an attachment with an addregs, witeallother like empowared.

N

SIGNATURE: g

Jacqueline M. Francis \/\( I’]ll)b

"D.%?,I?g my

naﬁmns AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dae

MY



