2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

DOCUMENT # V16774 Apr 06, 2005 08:00 AM
1. Entity Name
v v " Secretary of State
SELECT MEDICAL PRCDUCTS, INC.
Principal Place of Business Mailing Addrass -
6531 47TH ST NORTH - 7000 SOUTH SYLVAN LAKE DR
PINELLAS PARK FL 33781 SANFORD FL 32771
Us us
Sute, Apt. #, etc, — | Sdedptdes 1st MOORE CR2EO034 (10/04)
City & State — Tily & State ' 4. FEI Number Applied Far
L ] 58-3166755 Not Applicable
- = —
Zo Cauaty e ountry 8. Certificate of Status Dasired (M| $8.75 addiional
) - Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BIELING, ROSS P ,
7000 SOUTH SYLVAN LAKE DR Street Address (P O Box Number is Not Acceptable)
SANFORD FL 32771
City FL Zip Code
8. The above named enbity sub-r_ngthis shtehentfor the ba-rpose of changing ™ reﬁistered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE = R =
Sighature, tvpod or printed noune of ragqusterad agant and tile & appleabibs {MNOTE Rifrstered Agenl Sionaiiuie 1oTwod whan smsiaing’ DATE
" . '
FILE NOW:!! FEE '§ $150.00 9, Election CampaignFinancing  $5.00 May Be
After May 1, 2005 Fe?.WﬂI Be $550.00 . . . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ) ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 {
)iNs P/D [ Delete mee ] change ] Addition
s BIELING, ROSS P. NAME U00000290391
STFIE1 ADORESS | 7000 S SYLVAN LAKE DR SIRLET ARDRTSS 04406/ 05-B0084- 121 158.0
CHY-S1- 2P SANFORD FL 32771 ) T onves aR - 0B
L [ Cslele i (O thange  [J Addilion
NAME . AN
GIRFFT ADDRESS STREFT ADDRESS
CRY.S5-7p l e SY- 1P
T O Dejete L [ change [ Addition
NAME RAMT
STREET ADDRESS SIREET ADDRESS
ClTy S1.28 G ST 219
TILE O Deizte § ue 1 Change [ Addition
NAME HAMF
STREET ADDRESS SIREETANDRESS
Ciiy-51-2P -3 e
THLE 1 Delete ghits (] Change [ Addition
NAME RANE
STRELT ADBRESS STREEEADDRESS
Ciy-51.2F City-S1- 7w
I ] Delete VILE [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREETANDRFSS
CIY-SE.7210 . Gy gl 28
12. Ihereby c:erti{?l| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
indicated on this report or sugplemental 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
of the corperation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or onan amchmt&-ﬁw&wﬁke :@red.
- : ~0 - - K06
SIGNATURE: ~mes VSN col 08 432l 8049
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Daze Davteme Phoby #




