FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # V26659

SELECTED HEALTH SERVICES, INC.

(5)

L

T w.;ip. 1 ace of Busimest, Mailing Address
1200 FT. PICKENS ROAD PPO BOX 1469
1B GULF BREEZE FL 32562-1460
PENSACOLA FL 32561
8. Date Incorporated or Qualified 8a. Date of Last Report
_____ - 04/06/1992 05/01/1996
2. Principal Plcn of BUSinss 28, Mailing Address 4. FEI Number Applied For
O 7 59-3116039 Not Applcabla
e, Apt #, Clo Suite, Apt. %, elc. i
e v ‘ - P §. Certificate of Status Desired ] 58‘75 Additional
22| e 27| Fes Reguired
B City & Staln __ Cily & State 6. Elaction Campaign Financing $5-°0 May Be
2 o 28| Trust Fund Contripution Added to Fees
| . Gountry 2p Country 8. This corporalion has Hability for intahglble tax under s. 196.032,
24] 26| 20 30| Florida Stalutes ) yes [ no
B N ) Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
0 BRYANT J|M 81} Name
120: FT. PICKENS HOAD 82 Street Address (P.O. Box Numbsar is Not Acceptable)
11-
PENSACOLA FL 32561 83
84{ City FL lssl Zip Code
[ M. Pursuant 1o the provisions of Sechions (07,0502 end 67,1508, Florida Statutes, The abovenamed corporation submits this statement for the purpose of changing Tts registerad

ofl.c

SHGNATURE

ERI (e LS
ayenl Fam fans

regt agenl, or both, in the Slate of Florioa Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
ar wilh, and accopt the obligations of, Section 607.0505, Florida Statutes.

A S ;nnl( a0 mg oo gt avd e i Gpplica

{NCITE - Registorad Agenl signatyra Jequired whan reinsiating)

DATE

12 OFFICERS AND DIRECT OH‘% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T peLete 11 TIILE [T crange [T Addition
N 0'BRYANT, REBECCA 12 NAME
s anikess | 1200 FT, PICKENS ROAD, 11-B 1.3 STREET ADDRESS
ey e | PENSACOLA FL 32661 1A CITY-ST-2P e
IiLF D ] DELEXE 29 HTLE AFThange [ Addition
i O'BRYANT, MELINDA 22 O'B‘R.‘/AA)T, Melin ba-
SIwit [ ATRESS X 23 STREET ADDRESS %ﬂb ] l“B

L Gy 51 ar 2 4CTY-SE-2p Mﬂm )
e (I DiLeTe 31 TMLE cnange Addition
e 3.2 NAME
EIMET AODHE S 3.3 STREET ADDRESS

[ Coestae 34.CTY-ST- 20
T ] oeLete 41TILE [ change [ Addition
Pt 4 2 NAME
STREL [ AGRE 43 STREET ADDRESS

Loy sl ) 44 CTY-5T- P
i [T OELETE S1HIE [Jchange [ Addition
o 52 NAME
ST 1AL 55 53 STREET ADDRESS
Shystar 540 $E-2P

I—mu ' [ DeLETE &1 TILE [T Ghange L Addition
NEbi 6.2 NAME
SUHELADDAE 55 53 5TAEET ADDRESS
cresta | B4 CITY-5F-2IP
|14 1 do hereby ce 1ty thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

inforenatior: nchcated an this annual report or supplemontal annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Yarn an oflicer or deactor of the corparabon or the receiver or trustee empowered to acute this report as required by Chapter BOY, Florida Statutes; and that my name

appoars in Block 12 or Blog if changed, or on an attach}nom ith an address
SIGNATURE: Ne [z a3 S// /97 4 ¢éjz 2936

SKNKTURE AND TYFED OR PRINTED NAM| f ICER OF DIREGTOR
o4O 10TR

May 15 1997 8:00am

CR2E034 (9/96)



