FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i 155, 5 FLORIDA DEPARTMENT OF STATE
CORPORATICN QZ Sandra B Mortnarn

ANNUAL REPORT

1996

£ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000091601 (1)
SELECT SERVICE MEDICAL EQUIPMENT, CORP.

1. Corporation Name

IR

Principal Place of Business Mzhng Address
1114 PALM AVE. 1114 PALM AVE.
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Prncipal Place of Businass 2a. Malng Adciess 4. fL Mu'nho- P Apphed For
21 26' (’ 5-0635 ?‘f 2 Nat Applicable
Suite. Apl 4, ete F—- Buite:. Apt #, et 8, Cetfcate of Status Desred O $8‘75 Acid_mcmal
22 27 Fee Required
Ciy & Stale 1 City & Stale 6. Eloction Campaign Financing 0O $5 Q0 May Be
E— 23] Trust Fund Contribution Added to Fees
Zip Country iy - Country 8. This corporgtion has iabity 10( mmngubio tr')‘ L|r|dz-r 5 199 OJJ
a—l 30] Flarica Statutes [1 ves Ao

10, tig__me and Address of Naw Registered Agen!

SO -3 oius s oo vedttovatihlalie i i Y vt
PNM HENHV D 82| Sweet Address (P.O. Box Number is Nat Acceptabile)
1114 PALM AVE. -
HIALEAH FL 33010 83
84| city FL 55| Zip Code:

11. Pursuant 1o the provisions of Seo tions BO7 A
or registeredt ageat, or both, inthe Steate of Fi
familiar with, and accept the obligations of, Soc

i 607, 15048, Flonda Statutes, the above named corporamn subimits this statement for the purpose of changing its registered offce
1 Such change was aathoozed by the coporation’s poard of deectors | hereby accept te appontment as registered agent | am
tinn 607.0505, Florida Statales

CR2E034 (12/95}

SIGNATURE . .
St A ety O fuonilen A R AR R L N B il Art signatons s paeed whas oebaeg [¥ENY
12, TOFTICEAS AND DIFE CJOH% 3. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 19
THTLE DP [ OELETE 1 ITIE D Cnar'gﬂ a Addilan
NAME PRIDA, HENRY D 12 Wakst
STREF ADDRESS 7102 SW 103 PL. 10 SIAEET ADDRESS
CHY-ST-20 MAMIFL378 PALITY-ST-ZP
TITLE DST [7] DELETE 2 1t [] Change  [7] Addibon
haME PALMER, ALBERTO 22 Nemt
STREET ADDRESS 9209 NW 32ND CT. 274 STRFET ADDHESS
O S1-2¢ MAMIFL33Y47 L Rewese
TITLE [ DELETE 30 NILE “[ Change [ Addion
KAME 32 NAME
STAEET ADDAESS 33 STREET ADDRESS
CITY-ST-2IP R - 34CITY-51-212 e ]
TIELE CIDeiETE 4 TILE [] Change [T Additian
NAME 47 NAME
STREET ADDAESS ATSIHEL ] ADDRESS
CY-S-21P e R AACHYST R
NE [3of1ElE 51 TITCE [J Change  [J Additioe
NAME 52 MAME
STREET ADDAESS 5 ASTREF | ATORESS
Qry - S1-ap SR DRRION 54" AL L4 N
TITLE {7 DELETE 6 1TME [ Change  {7] Add-ion
NAME B 2 NAME
STREET ADDRESS 63 STREFT ADORESS
CITY-5T-20P 64 C0Y-§1-2F

14. | do hereby certify Lt | il thes il ng s voiontandy fumnished and does not gaality for the exermpbion stated in Sechon 118 073k, Flonda Statutes | furthor
certity that the intorn nahon indicated on th.s annaal report or supelemental anraal report is tree and accurate ang that oy s:gnature shall have the same Jegal eFect as if mada unday
oatn; that | ami an officer ar dreclor of the carporabon or the receiver or trustee empowered 10 exacuter this repon as requi-ed by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Black 13 if change], or j” et with an address

SIGNATURE: * ‘?_,%Q;__ , - ol
S|GNATUF|E AND TYPED OR PRINTED NAME OF BMGNING OFFICEH pﬂ UlRECTDH [ [t Pree w

A D Poisn S Mecrpieur




