2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90088 038 ***150.00

DOCUMENT # V26659

1. Entity Name

SELECTED HEALTH SERVICES, INC.

Mailing Address

PPO BOX 1483
GULF BREEZE FL 32562-1469

Principal Piace of Business

1200 FT. PICKENS ROAD
118
PENSACOLA FL 32561

2. Principal Place of Business 3. Mailing Address

A EARERRREE AR

Suite, Ant. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-31 16039 Not Applicable
Zip _(:‘,:Jumry Zio COUI’ITF}I 5. Certificate of Status Desired | $8‘75 Aclditinnal
- . - —— Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O‘BRYANT- JM Street Address (P.O. Box Number is Not Acceptable)
1200 1. PICKENS ROAD
11-B
PENSACOLA FL 32561 Ciy FL | 2P 0o
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and bls if applicable {NOTE. Registarad Agant signature reguired when reinstating) DATE
) L V. . "
9. This carporation is eligible to salisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribui
gre ribuution. Addad ta Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change  [[] Addition
NAME O'BRYANY, JiM NAME
STREET ADDRESS | 1200) FT. PICKENS ROAD, 11-B STREET ADDRESS
CITY-§1-2IP PENSACOLA FL 32561 CITY-ST-21P
TITLE D 7 oelete TIMLE [JChange [ Addition
NAME O'BRYANT, MELINDA NAME
STREETADDRESS | 1200 FT PICKENS RD., 11-B STREET ADDRESS ~
CITY-ST-ZIP PENSACOLA BEACH FL CITY-8T-2IP
TITLE - ] Delete TITLE oo - — ===[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZiP
TILE - [ Delete TITLE [C]Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TLE o ] Delete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE ] Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP

sXiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under caih, that | am an pfficer or director
by Chapter 607, Florida Statutes;gand that my name appears in Blogk 11 or Block 12 if

13. | hereby cartify that the informatid
indicated on this report or_sePpig
of the corporation or thefeceivef o
changed, or on an gifachment A

SIGNATUR

i Yo

Date T Daytime Phone #

A e 7/ 5t 8594t

o 1T

CR2E034 (9/99)



