. FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION e | May 14 1997 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF GORPORATIONS S C Cretary Of State

1997
DOCUMENT # "P96000034475

1. Corporation Nama

SELECT HEALTH, INC.

Principal Place of Businass Mailing Addrass

3111-20. MAHAN DR #118 3111-20 MAHAN DR #118
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

3. Date Incorporated or Qualified 3n. Dale of Lasl Repon

04/19/96
2. Princlpet Place of Business 24, Mailing Address 4. FEY Number Applied For
’
;] v m 59-3375522 Nol Applicatile
Suite, Apt. #, elc. Suite, Apl. #, slc. Wi
P g B. Caorlificate of Siatus Dosired ] $8'75 Adistional
E‘ ?_1] Fae Raguired
City & Stale City & State €. Elsction Campaign Financing $5.00 May Be
23' ;8] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible 1ax under s. 199 032,
1] 25] 26] [30] " Florida Statutes BRlves o
9, Name and Address of Currenl Registered Ageni 10. Name and Addreas of Now Reglslered Agent
‘ : 81} Name
1
! D.T. RAEHN 82| Swreet Address (P.O. Box Number is Not Acceptable)
3111-20 MAHAN DR #118 5
TALLAHASSEE FL 32308
B4| City FL 85| Zwp Code
11, Pursuant to Lhe provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad carporation submits this stalernent for the purpose of changing its rogistered

office of regislorad agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of direclars. | heteby accept the appoiniment as registered

information indicated on this annual report or suEp1emanlaI annual reporl is true and accurate and that my signature shall bave the same legal effec as if made under oalb; th
| am an efficer or director of the cor,

ration or the recelver or lrusies empowerad to execute this repon as required by Chaptor 607, Florida Statutes; and that my name
appoars in Block 12 of B

of on an attachment with an address.

agont. | am familiar wih ligations of, Section 607,0505, Florida Statules,
SIGNATURE L D.T. RAEHN 04/30/97
Gignatwre, ypad or printed nama of registersd ageni and (s If apphcabls (NOTE: Rogisiarad Apenl signature requiced whan rainstating) ATE T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
: TME D [J oELETE LML 1] change ™ 7T Addition
; HAME RAEHN, D.T, 1.2 NAME
i smeeraporess | 3111~20 MAHAN DR #118 1.3 STREET ADDRESS
! CITY-ST-2IF TALLAHASSEE FL._ 32308 14CTY-51-2P
: e L) pELETE 21TLE L Change T Addition
' KAME . 22 NAME
. STREET ADDRESS 2.3 STREET ADDRESS
O ) 1 2.4CITY-5T-21P
! TME LJ DELETE 31TMLE 3 Change ] Aadilicn
! NAME 3.2 NAME
' BTREET ADDAESS _ 3.3 STREET ADDRESS
; GirY-§7- 2 J a4.cimy-sr-2p
} THLE L_J DELETE 41TITLE C [Fchange [ Addition
! NAME . 4.2 NAME
! BTREEN ADDAESS 4.3 STREET ADDRESS
PO 1 44 CITY-5T-21P
! TILE I DELETE SATHLE TJ Change L] Addition
! NAME ‘ , 5.2 NAME
i STREET ADDRESS ' 5.3 STREET ADDRESS
. CiNY-S1-2p S4C0Y-S1-7p
! TN [T oetere 61 VILE [ Change ™ LT Additior
5 NAME 62 NAME NI T ey R | ] e '
iy - pepaluat e i
} STREET ADDRESS 5.3 STREEF ADDRESS '“[.}5."5:' fAT--01013--0165 ES / y, /f?
l CITY-5T- 2P GATTY-5T- 7 #4155, 00 /
! 14. | do heraby catlily thal The Information suppliad with this fiing doss not qualify for the exemplion sialed in Section 119.07(3X1), Florida Slatutes. | 1urlher cerlily thal tha
I
I
|
[}
!

SIGNATIIRE. E REGRERT) 04/30/97 904-878-5060



