FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SELECTIVE CARE SERVICES, INC.

9)

Principal Place of Businass

| 6453 NORTH 59TH 87
TAMPA FL, 33610

bailing Address

5453 NORTH 59TH ST
TAMPA FL 33610-2011

RN AR R

3a. Date of Last Report

| 8. Date Incorporated or Qualified

27]

09/01/1982 02/20/1996
2. Principal Place of Busingss 28, Mailing Addross 4. FEIl Number Applied For
|;1-1 26 59'2240207 Nat Applicable
Sulta, Apl. #, etc. Suile, Apt. 4, ¢lc. it
ke, Ap ot He. e e §. Ceniticate of Stalus Desired | $8'75 Aditional

Fee Reguired

—

City & Stale | Ciy & Siate 6. Election Campaign Financing $5.00 May Be
zsl Trust Fund Contribution Addod to Fees
Zip Country Zip Cpuniry 8. This corporation has liability for intangible tax under s. 189.032,
25 [29] |30} Florida Statutes Yes [ No
9. Name and Address of Gurrent Regislered Agent 10. Name and Address of New Reglstered Agent
LEA, MARJOREE | | 81 Name
312 DEER PARK 82| Strect Address (P.O. Box Number is Not Acceptablo)
TEMPLE TERRACE FL 33817 B
83
84| Cily 85| Zip Codo

FL

agent. | am familiar with, and accopl the obhigations ol, Seclion 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607 0002 and 607.1508, Florida Statutes, fhe above namad corporalion submits this staternent for the purpoase of changing its registered
office or registered agont, or both, in tho State of Florida. Such chango was authorized by Lhe corporation's board of directors. | hereby accept the appoinimeont as registered

appears in Block 12 or Block 13 if changod, or on an attachmenl with an address,

SINMATIIDE.

Signature, ypad or printed namc ol mb@crm‘l%ﬁ@f: Bd 1l 1 iﬁ}?l.{é}ﬁ; T WJTII’VFR-'@'&”[@;;;B]\QTJE sighaturg ]OQuirnd when rci”;sifn?ng) DATE.
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE DPST T onie 110 [ change [T addiion } &5
NAME LEA, MARJORIE 1.2 NAME %
sweer aporess | 312 DEER PARK 13 STREFT ADDRESS o
grv-st-ze | TEMPLE TERRACE FL 1400Y-51.2P I
ITLE T perete 211Nt T change 1 Addition |O
NAME 27 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
Cy-S1-2IP ~ 2.4CNY-ST-2IF B
TILE [ o 31T T Change™ L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- §T. p 34 CITY-§1-2
WILE [T DECTTE JRENT: ; [T Change L] Addition
HAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-§T-2p 440CHY-§7-7F
T [T DELFE SAIILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3STREET ADDRESS
CITY-ST-2P 54L0Y-81-2IP
TIMLE [Jorste 61TNLE [J change T Addilion
HAME 6.2 NAME
STREET ADDRESS 5.3 ETREET ADDRESS
CITY=$T-21P BALITY-§T- 20
14. | do hereby cenlify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify thal the

Information indicated on this annual reporl or supplemental annual repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or dircctor of the corparation or the receiver or lruslec empowercd to execule Lhis report as required by Chapter 607, Florida Statutes: and that my name

A,

A I S A P n [4/2)[)/5—/./-7/



