e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION sandra b. Mortham ay vvam
ANNUAL REPORT Seciatary of State S t f St t
1998 : DIVISION OF GORPORATIONS ciretar y O alc
DOCUMENT # ( )
DOCUMER P96000034475 (9
SELECT HEALTH, INC.
Principal Piace of Businoss Maihng Address |||I||||‘ ||| mll ||||||I||| ||||| Ill" ||’I| |||”|||l| Illll ||II’||||||||
911120 MAHAN DR #118 $111.20 MAHAN DR #118
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/19/1996  *
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 ;ﬂ 59'3375522 Not Applicable
Suite, Apl. #, sic. Suite, Apt. #, etc, it
@ e, ApL W, ele ;1 w2 o 5. Certificate of Status Desired O $5F.9795F‘3A;1l:|rt$nal
City & State City & State 8, Election Campaign Financing $5.00 May Bo
_2;1 ;I Teust Fund Contribution 0 Added to Fees
- Zip Counlry 2ip Country 8. This corporation owes or has paid the current yaar Intangible
m m ;;I 30 Personal Property Tax due June 30, ﬁ] Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
RAEHN, D.T. 81 Namo
3111-20 MAHAN DR, #118 82| Street Address (P.O. Box Numbar is Naot Acceptable)
TALLAHASSEE FL 32308-5511
83
85| Zip Code

84| City FL

11, Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the abovs-named corporation submits this statement for the purpose of changing its registered
office or registered agon, or both, in the Sitate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appsiniment as registered
agent. | am familiar with, and accept the chligahons of, Section 607 0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE ___ ___ ___ ___ ___ ... .
Signalure typed o [rnlnd e o 1agikleied aidon aod Ik f apnbcate (NOTE Ragislered Agen| signaturé required when rainstating) DATE
12, OFHICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CF orcete 1AL T change [ Addition
NAME RAENN, D.T. 12 NAME
srheer apoess | 3111-20 MAHAN DR, #118 13 STREET ADDRESS
LiTY- ST 2P TALLAHASSEE FL 32308-5511 14 CITY-ST- 2P
TilkE [T pecete 21 TILE [J Change L] Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
oiY-$T-21p 2.4 CATY-ST-2P
TITLE [ DeLETE 31TTLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - §T. 2P 34, CITY-ST- 2P
TILE LT pecere §1TME [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTr-51-2P 44 0rY-5T1-21P :
TIE LT pELETE 51TITLE . [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-21P 54 CITY-ST-2IP
TME [T oEcete 617ILE L] change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-S1 -2 BAGITY-ST-2IP
14. | heraby certify that the information supplied with this filmg doos not qualily for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information

indicated on this annual report or supplernenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direclor of tha corporglion_ of the recoivar or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name eppears in
Black 12 ar Block 13 if changed, Or on A aHechupent with an address

CIGNATURE: L-.i_fb cof tapti o DT RAERN 04/30/98 850-668-5846




