| FILE NOW: FILING FEE AFTER MAY 118 $225.00

é T CORPR(;.?%FATHON e, FLORIDA DEPARTMENT OF STATE
; P Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED .
1996 BIVISION OF CORPORATIONS Jan 22 1996 8:00 am

Secretary of State

| R T

DOCUMENT # 530522 (2

1, Corporation Name

PANHANDLE NURSING CARE, INC.

Frincipal Place of Business Mailing Address
1030 UNDERWOOD AVE. 1030 UNDERWOOD AVE.
P. 0. BOX 5 P. 0. BOX 5
PENSACOLA FL 32541 PENSACOLA FL. 325t 3. Date Incori0/aed o Ouatited 'l"ag_”fm of [asi Repor T
e Lo odperr 01/24/1995 —
2. Principal Place of Business 2a. Mailing Address 4. f {1 Number ] Apphed For
1] 26] | B91955622 | ot Aspicaric
i L # 2 i . e, iti
Suite, Apt. #, elc | Suite, Apt 4, ele 5. Centifcate of Status Desred Ol $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign 0 $5.00 May Be
m —5] ] Tt Fund Contribution ] - Added to Fees
| Zig Country Zip | Country 8. This corporation tias labiity for infangible tax under 5 180.032,
241 2_51 El 30} Florida Stalutes [ ves [INe
9. Name and Address of Current Reglstered Agenl T Y ‘Name and Ad_c!_r?__si_sfq:f__;l‘jgi\wf_ﬁe?){lgFed'A_g_é_r'[_t ]
B1| Name
JOHNSON, LARRY B. JR. TB2| Streat Address (7.0, Box Nunibér w Not Acceprabied ]
1920 E DESOTO ST - - R
PENSACOLA FL 32501
84 C1y TTTrTTtTYTYE I FL 85| Zw Code

11, Pursuant 6 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the atbove nanied cormoration sabmits this statement for the pupase of changng its registered o'fice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boarcl ol drectars. | hereby accept the appointment as req stered agert. [ am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ __ . e [ . . .

Slgrate, typed or prnted nanie of registered agant and Lt if applicakle HOTE Regstered Aguat sidea it toguiet wl e renistat g AL
12. OFFICERS AND DiRECTCRS 13. T ADDITIONS/GHANGE S TO OFF IGERS AND IRECTORS N 12
TITLE STV [ DELETE IRRIEY : [ Chaege  [[] Addilion
HAME JOHNSON, MICHAEL L. 1.2 NAME
STRELT ADDRESS 2311 GLAMIS DR. 1.3 STREE] ADDRESS
CITY-ST-2IP _PENSACOLA FL . 14 CY-§1-7P o o o
TITLE P ] DELETE Z 1 TILE [ Charge  [] Additon
NAME JOHNSON, LARRY B, JR 22 N
STREET ADDRESS 1920 E. DESOTOQ STREET 23ASTREET ADDRESS
CITY-ST-2P PENSACOLA FL pcnystge | ]
THLE [] DELETE 3 1TINLE [ Cnange  [] Aadition
NAME 32 Namt
STREES ADDRESS 33 SIREET ADDHESS
CITY-5T-2IP 34CNY-ST-7IF R e
TILE [ DELETE 41 TITLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SHEF] ADDRESS
GITY-51-2IP 44CMY-ST-ZF I —
TILE [} DELETE 511 [ Change  [[] Additon
NAME 52 NAME
STRZET ADDRESS 53 STREFT ADDHESS
CITY-ST-2IP 54 CNY-51-21F S [ .
THLE [} DELETE 6 3 TILE [ Crange [] Adduon
NAME 62 NAME
STREET ADDRESS 63 STREE | ADDRESS
CITY-§1-2IP 64 LITY- §1-721F

14. | do hereby certify that the information suppliod with this fiing is voluntarily fumished and does not qualify for the exemiitwm stated i Section 1 19.07(3](‘.«:»‘?1&&(1:1 Statates | furlher
certify that the information indicated on 1his annualggpart of supplemental annual report is true and accdarat and that niy signature shall have the same legal effect as if made under
cath; that | am an officer ar director of the corporalion or the receiver or trustee empowered ta execute this report as requited by Chaptar 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 i chaqged, ;Oﬁn tachment with an address.
- 1e-F 44779378

SIGNATURE: _ LA S~
IGNATURE AND TYPED OH PRINTED NAME OF SIGNING DFFIGER OA DIRECTOR Laye: Dug o @ Frcric W




