FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000077768 (4)

SELECT HEALTH INTERNATIONAL, INC.

Principal Place of Businass

$111-20 MAHAN DR, #118
TALLAHASSEE FL 32308-5511

Mailing Address

3111-20 MAHAN DR, #118
TALLAHASSEE FL 32308-8511

May 12 1998 8:00am
Secretary of State

WA AU RA R

DO NOT WRITE [N THIS SPACE

8. Date Incorporated or Qualified

09/09/1997
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26) 59-3466252 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. #, elc. i
Ap P 6. Cerliticate of Status Desired | $8.75 Addiional
22 ;I Fee Required
Cily & State City & State 8. Clection Campaign Financing $5.00 may Be
;ﬂ e El Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
—':4-‘ 25 o ;;l ;t;l Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registersd Agent 10. Name end Addreas of New Regiatered Agent
RAEHN, D.T. 817 Name
3111-20 MAHAN m'- #118 82| Street Addrass (P.O. Box Numbar is Not Acceplable)
TALLAHASSEE FL 32308-5511

83

84| City

FL

85| 2ip Code

11. Pursuani lo the provisions of Sections 607 0502 and 607.1508. Forida Statutes, the abave-named carporation submits this statement for the purpose of changing Hs registered
office or registered agent, or hoth, in the State of FluridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the othgations of, Section B07.0505, Florida Statutles.

CR2E034 (10/97)

SIGNATURE _____ . . S
Signaturs. typed s printea nama ol reg sttt agant anad biin & applcabig (NOTE - Fogsinred Agent sigrature réquired when rainstating DATE
12, OFFICER5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D o [T oecete 11 TTLE P/D [J change B Addition
NAME RAEMN, D. T. 12 NAME GRIMES, FRED
streetaporess | 3111-20 MAHAN DR, #118 135TErAD0RESS | 2027 WILDRIDGE DR
arv-sr-op__| TALLAHASSEE FL 32308-5511 worr-s1-2» | PALLAHASSEE_FL__ 32303
THLE T oeLete 21 THILE T T JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-5T- 2P 2.4 CITY-5T-7IP
e T oeLete 31TAILE [JcChange [ Addition
NAME 2.2 NAME
STREEY ADORESS 2.3 STREET ADDRESS
CHTY-3T- P 3.4.CITY-§1-2P
e ] OELETE 4ATHTLE [ Ghange L] Addition
NAME 4. 2NAME
STREEY ADORESS e m— 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
THLE T perete 51THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
GITY-ST-1IP 5.4 CITY-5T-2P
TmE T pErETe 6.1 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

indicated on 1

CIENATIIRE: \

L-.b

T IRAEHN:

14. | hereby carhfa that the information supphed wilh this Tiling does not qualify for the exemﬁhon staled in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
is annual roporl o suppiermental annual ropodt s wue and accurale and t
officer or director of the corparation or the rocoiver or Truslee empowered to exocute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

at my signature shall have the same legal effect as if made un

01/30/98 950-668-5847

der oath; that | am an




