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

PROFIT ¢ R

CORPORATION &%

AYE Sk,
',‘.

ANNUAL REPORT Rty
1996 =

FLOAIDA DEPARTMENT OF STATE
Sandra B Mortam
Scoretary of State

DIVISION OF COR: ’”)RAT\ON?

1. Corporation Name

Principal Place of B\mﬂes;

PR )

DOCUMENT # V26659

MMaiting Aclidre:

(5)

SELECTED HEALTH SERVICES, INC.

/s

S L

FILED

May 01 1996 8:00 am
Secretary of State

D 0 O AR

04/06/1992

73, Date Incorporated or Qualed | 3a. Dale of Last Report

03/31/1995

2, Principal Place of Busmess

21| 1200_FT. PICKENS ROAD

Suite, Apt. #, el
22] 118, [ U

2a. P;;l.g\“u*.\\; Add gy

Suiter, Apt. &, ete

|27] _P.O. -BOX 1469

City & State
(23] PENSACOLA BEACH,
Zip Country

24] 32561 l2s]  UsA

Oty & State

28|

ULF BREEZE, FL
G unlry

391 32562 3]  USA

Bi| Name

4. FETNumber

_ |6] SELECTED HEALTH SERVICES, INC. 59-311603%

5. Certit.cate of Status Desired O

Applhed For

Mot A’}plln,ﬁl)la

$8.75 Additional
Fee Aequired

B This corporation has labity for mmngn)\e tax under s 109032,

6. Election Campaign Financing
Trust Fund Contribution 0

$5 00 may Be

Added to Fees

Flaricda Statutes [:i Yes [ JNo

] 10 Name and Address_‘__n_l-_ii—e'w Registered Agent i, o

JIM O'BRYANT

82| Swreet Address (P.O. Box Number is Nol Acceptable)

1200 FT. PICKENS ROAD

l1B.

84| Cny

PENSACOLA BEACH FL

rZ|p Cod6el

or registered agent, ar both in the States of Flor

11. Pursuant 1o the provisions of Sections 6070002 a: 07 16008, Flornda Stattes, 1)

fanubiar with, and accept e oblgations of, Sectone

= authaoriz

1 Chan 2
iza Stahutes

Toate T T

TTADDITIONS/CHANGES TO OFFICERS AND DIFF

save Daned corporaton sabnits this statenient for the purpose of changing its registeraed ofice
L, the corporation's board of draclors | hwraby accept e apponteent as registored agant. Tam

TORSIN 12

STREE T ADDRESS

O'BRYANT, REBECCA
1200 FT. PICKENS ROAD, 11

PENSACOLA BEACH, FL 32567197(/
D #lange

O'BRYANT, MELINDA
6495 BORDEAUX AVENUE

.DALLAS, TEXAS 75209

mhmge ) Add o

B

[ Aadvion |

CR2E034 (12/95)

[} Change 7] Addtion

SIGNATURE _ e o i el

Sy byprazcd e proted Fian we il fa e bazgdvane 3 te o puferend &
12. OFFICERS AND DIRLCTOHS ™~ 13,
i D o AN
NAME O'BRYANF; 12 MM
STREET ADDRESS 1 LF 13 STREE T ATDRESS
LTy -1 21p ULF BREE } BRI
TITLE D 2 1TiLE
NAME O'BRY EERRT
STREET ADDRESS 2ASIRRE] ADDH: S
CiTY-SI-2IF o MssemesTaae
TLE [ ] DELETE KR
NAE 32Nk
STREET ADDRFSS 1 STRFED ADORESS
CITY -51-21P 3dy-sr-a
e [ BELFTE 4 1TILF
NAME 47 K0

4753 5THet b ADCRESS

[[] Cnange ] Addtion

CHY-ST-2IP o ) 4400y 81 0F

TITLE ] DELETE 5 1 TN [C] Crange  [] Additon
NAME £ NAM:

STREET ADDRESS 5351067 1 ADDAESS

CIlv-51- 7P R G B
TITLE ) DECELE 6 TILE %g ge ad tioe
HAME 82NANE BUDDD 1 Bﬁl%SDlB

STREET ADDRESS 63 STREET ADDRESS ;Egégéjﬂgg- -oloee }V
CIFY-ST- 217 6400Y-SI-2IF ) *

oath; that t am an offcer or gy L o o

SIGNATURE: _

" SIGNATURE AND TYPED G PRINTED NAME

report or supplamental annaal report 18

Lo or the resergl o ashod emipow
appears in Block 12 or Bl 3 gManged, or on an atlachment

14. | do hereby certfy that the information supphad w Tt fil g is voiurtanly fumished and does no'f quabfy for the exemiption stated in Section 119.07(3)ik),
certify that the information nchcated on ths annaa s
“ 3o exacue this resor as required try Chapter 67 JForida

Gl 222

Fiorida Statutes. ) further

{2

Oyt v P

v thal my narmie

2-2426

aiscurate and that my signature shall have the same legal eﬂcg as if madle under




