2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SELECTED HEALTH SERVICES, INC.

V26659

Principal Place of Business
1200 FT. PICKENS ROAD
-8

PENSACOLA FL 32561

Mailing Address
PPO BOX. 1469

GULF BREEZE FL 32562

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91318 036 ***150.00

R ERER AR

] CHECK HERE IF MAKING CHANGES

City & State .- City. & State _— _ ——— =|. 4. FEI Number . _ |- [|Appiied For
59—31 16039 Not Applicable

z i It iti

P Country Zp Country 5. Certificate of Status Cesired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

L)
O’BRYANT, JM Street Address {P.C. Box Number is Nol Acceptable)
1200 FT. PICKENS ROAD
11-B
PENSACOLA FL 32561 City FL | Zr Coce

3

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registerad agent.
\
.

*

SIGNATURE : :
- Signature, typed or printad nama of registered agent and lille if applicable {NOTE: Registerad Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

AfterMay 1; 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Paydbie to Florida Department of State

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D : 3 Celete TITLE O change [ Addition
mme 7 | O'BRYANY, JIM.. NAME

sTReET ADDRESS | 1200 FT. PICKENS ROAD, 11-B STREET ADDRESS

cmv-st-7p | PENSAGOLA FL 32561 CITY-§T-20p

TILE D : O belete TILE I cChange (] Addition
NAME Q'BRYANT, MELINDA NAME

STREET ADDRESS | 1200 FT PICKENS RD., 11-B 3 STREET ADDRESS )

CITY-$T-ZIP PENSACOLA BEACHFL  ~ T T oy -sTIE T - 7T - T R

TMLE [ pelete TILE Clchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TIMLE [ Change  [_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2If CITY-ST-2IF

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE 1 Delete TITLE [ charge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P LITY-§T-7IP

12. ) nereby certify that the information
indicated on this report or supeheff

is-ﬁing does not qualily for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

gvdred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d

o 732-2E5

7 [/r(r5 4/%2/95 ol

Daytime Phone #

LTIQCINNAS

ny

CR2E034 (10/02)



