" PROFIT

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

gy FLORIDA DEPARTMENT OF STATE
CORPORATION it Sandra B. Morlham
ANNUAL REPORT ; Scoretary of Stale
1996 N DIVISION OF CORPORATIONS

DOCUMENT # F98692  (9)

1. Gorporation Name:

SELECTIVE CARE SERVICES, INC.

Prircipal Plaze of Business

A

3. Date Incorporated or Qualified [ 3a. Date of Last Report

09/01/1982 05/01/1995

Mailing Adckess

5453 NORTH S9TH ST 5453 NORTH 58TH ST
TAMPA FL 33610 TAMPA FL 33610

2. Frincpal Pace of Business ]_'_2a. Malling Addiess 4. FEI Number Applied For
21| o R N 2@ 59-2240207 Not Apphoable
Suite, Apt. i, ete . ete. . iti
e At et | Suile Aotk ete 5. Cerlificate of Status Desired ] $8.75 Additional
2| R 21 B Fea Required
Gty & Slate P City & State 6. Election Campaign Financing $5.00 wmay Be
_?Ql . o e 2;‘ L Trust Fund Gontribution D Addad 10 Faes
7p _ Country L Couniry 8. This corporation has liabiity for intangit¥e tax under s 199.032,
Lml e 251 . @ S 30 Florida Statutes [ Yes [(ONo
L 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
I 8| Name
LEA, MARJORIE 82| Strect Address (P.O. Box Number is Notl Acceptabie)
312 DEER PARK
TEMPLE TERRACE FL 33817 83
84| Ciy FL 85| Zp Code

T4, Pursant 1o 1he provisions of Sections 607.0602 and 607. 1508, Florda Statules, the above-named comporation submits this statement for the purpose of changing its registered office
or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. I am
Fuvilir with, and accept the obligationg of, Section B07.0005, Florida Statutos,

SIGNATURE

DaTE

CR2E034 (12/93)

o S b o [Em fod e ol reuisten mén_f».i-: ars v Al CAT T INOL - Hogratirad Agent sgnature rpined when rerstatng.
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cne DPST T T L DELETE 11TITLE [ Change [ Addition
KAkt LEA, MARJORIE 12 NAME
sirraneiess | 312 DEER PARK 13 STREET ADDRESS
| owsioe | TEMPLETERRACEFL . Ly s1.2¢
T [C] GELETE 2 1TILE [] Change  [] Addilion
HAME 22 NAME
STHEFT ADDRESS 23 SIREET ADDRFSS
ONYSAE g L R zscavesre
1:F [] DELETE 31T0LE [) Change [ Addition
KA 32 NAME
SRS T ADDRESS 3.3 STHEEI ADDRESS
R AN N 5 34 LY-ST-2P
i [C] DELETE 4 170E ] Change  [] Addition
NAME 42 NAME
SAHEE D ADURESS 43 STREET ADDRESS
onvesiav | 440TY-ST- 0P
1Lk [ DELETE 5 1THLE [ Change [ Addition
nakE 57 NAME
SIREFY ADURE S5 53 STREET ADDRESS
| ovestze | __ Rsacmysiae
Ik [ DELETE 6 ) TTLE [ Change ] Adddion
NEME 6 7 NAME
SAREET AIRESE 6 3 STREET ADDRESS
Gy S e 64 CITY-SI- 2P

14, T din herolsy curtify that the infarmiation: supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)'k), Florida Statutes. | further
certify that the informaton indicaled oa this annual repon or supplemental annual report is true and accurate and that my signature shali have the samo legal effect as if made undar
oath; that | am an offizer or director of the corporation or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 07 Block 13 if changad, or on an attachment with an address

SIGNATURE: /22035 A Bt lL0C) 70ie LEq 2 -/ 5-f (813) 26617/

Deaytrnd Prioew ¥




