FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

TRVIE T

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stats
OIVISION OF CORPORATIONS

T

1. Corporation Khame

Principal Place of Busingss

1200 FT. PICKENS ROAD

DOCUMENT # V266

9 (5)

SELECTED HEALTH SERVICES, INC.

- _Manlmg Address
PPO BOX 1469

FILED

May 15 1998 8:00am
Secretary of State

(AWM R

Suite, ApL X, elc

14 GULF BREEZE FL 32562
PENSACOLA FL 52661 DO NOT WRITE IN THIS SPACE
. Date tncorporated or Qualfied
- 04/06/1992
2. Principal Piace of Business ’ L_?n. Maring Address 4, FE! Number Applied For
[21 26] 59-3116039 Not Appicabic

TSuite ARt W, etc

22]

$8.75 addiional
Fae Hequired

0

8. Certificate of Status Desired

City & State Gity & State 8. Election Campaign Financing $5.00 May be
23 o |=e8] Trust Fund Contribution Added 10 Fees
2ip _ Country Zip Country B. This corporation owes or has paid the gurrent year Intangible
24 25—| e _23] L m Personal Property Tax due Juna 30. Oves [lno
9. Name and Address of Current Registersd Agent 10. Name snd Address of New Registered Agent
O'BRYANT, JM 8] Namo
:?g FT. PICKENS ROAD 82| Street Address (P.O. Box Number is Not Agceptabla)
PENSACOLA FL 32561 83
84| City FL |as Zip Code
11. Pursuant to tho provisions of Sactions 607 0507 and 607. 1508, Flornida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agenl, or both, intho State of Florida Such (:haugo was authorized by the corparalion’s board of directors | hereby accept the appointmant as registered

agerd. | am farmubar with. and accapt the ohiigalions of, Section 607.0505, Florida Statutes

SIGNATURE __ . . __ . . L . . . - — —- -
Slgratun: typed o prinked e of regeti At et kel gqp oin ot e (NOTE Regesterod Agant sigiature required whon reinstaling) DATE F“

12, —_OFFICERS ANDI DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 13

TITLE D Jnecere T1TME [T cnange LT Asdition |

NAME O'BRYANT, REBECCA 12 NAME 3

steerappress | 1200 FT. PICKENS ROAD, 11-8 1.3 STREET ADDRESS a

Y- ST-2IF PENSACOLA FL 32581 146I1Y-51- 2P &

TIE D o ) T ettt 21TME T crange ~ ] Additon |

NAME O'BRYANT, MELINDA 2.2 NAME

stacer anoness | 1200 FT PICKENS RD., 11-8 23 STREET AODRESS

OTY-51- 2P PENSACOLA BEAC"LHL ) 2. 4CITY- ST 2

TE T T oFETe 31 ILE [TCrange ] Addition

NAME 3.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P e 34 CIIY-§1-2IF

TILE [ betere 41T [T change L] Addilion

NAME 4 2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-§1-2IP - 44CITY-§1- 2P

Tine [T otiete 51TLE [CJ thange [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREE] ADDRESS

CiTY-5T- 2P 54 CITY-§3-2IF

TME T “TTJonire 61 TILE [T change (] Adaition

NAME 62 NAME

STREET ADORESS I 6.3 STREET ADDRESS

GITY-S1-70P o 64 CITY-5T- 2P

indicated on this annual roport or ‘
ho roceiver of truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if ciginged. ot ¢

SCICNATIIRE-

185

14, 1 hereby ceortily thal the information supphed with this Tiing does not gqualdy for the exemption slated in Section 118.07(3){i}. Florida Statutas_ | further certify thal the information
sugiplemental annual ropod is true and acewrate and that my signature shall have the same legal effect as if made under oath; that L am an
officer or gwector of the corpomtrfin/ob

an altachrmt wi I
/_W)(‘ﬁ[l' /(w) / //)//A%"‘ ?l:.ﬂptc;d_ OB%/AA/T'

G Sk G Aopr oo




