FILE NOW: FILING FEE AFTER MAY 1

ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

Apr 29,1999 8:00 am
ecretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # V26659

SELECTED HEALTH SERVICES, INC.

Principal Place of Business
1200 FT. PICKENS ROAD

Mailing Addrass
PPO BOX 1469

04-29-1999 90291 023 ***150.00

U EREN O

18 GULF BREEZE FiL 32562
PENSACGLA FL 32561 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(4/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l 26 59-3116039 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
utte. Apt. #, gle uite, Ap - 5. Certicate of Statws Desied  [J - $5+7 9 Addtional
;2—| ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E _2;\ Trust Fund Coniribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
m IZSI E rzfﬂ Personal Property Tax. Cves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
O'BRYANT, JIM
82| Strest Address (P.Q. Box Number is Not Acceptable
1200 FT. PICKENS ROAD ‘ pravie}
18 83
PENSACOLA FL 32561 =l oy AR
i F L la ip e

SIGNATURE

T1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typad or printed nama of registersd agent and title if applicable. j{fE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS , /" 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TME D . {2DELETE 11T J [IChange (¥ Addition
e O'BRYANT, REBECCA ' 120 O BRYAVT 7 VM
seeraooress| 1200 FT. PICKENS ROAD, 11-8 aser s | 7200 K7 fPcbeenS Bbap
CITY-ST-Z1P PENSACOLA FL 32661 14 CITY-5T-2IP W%w/ FC 3zs6/ .
e 0 L1 DELETE 21TILE [JChange [ Addition
NAME O'BRYANT, MELINDA 22 NAME
streetannress| 1200 FT PICKENS RD., 11-8 23 STREET ADDRESS
CITY-ST.2IP PENSACOLA BEACH FL 2.4 CITY-ST- 2P ,
TME [ DELETE 3.1 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2P 34, CITY-ST-2P
TILE [ DELETE 4.1 TILE {JJChange  [J Addition
NAME 4. 2 NAME )
STREETADDRESS 43 STREET ADDRESS
CITY-$T. 29 44CITY-§7-2P
TINLE [C] DELETE 5.1 TIMLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-5T-2ZIP
TME . [ DELETE 61TITLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 83 STREET ADDRESS
CITY-§T-2P 4 CITY-ST-ZP

14, | heraby cenlify that the information suppli
indicated on this annisal report or s mental
officer or director of the carporgi
Block 12 or Block 13 if chan.

SIGNATURE:

qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

legal effect as if made under oath; that | am an

G32.2438

3
g

CR2E034 (11/98)

g ‘35pears in
s FeF

* Daytime Phone #



