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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

Noos . W) o Secretary of State

DOCUMENT # 53052 (2)

1. Corpoeration Name

PANHANDLE NURSING CARE, INC.

ARG A

Princlpal Place of Business Mailing Address
228 PALAFOX PLACE 236 PALAFOX PLACE
3RD FLR 3RD FL
PENSACOLA FL 32591 PENSAGOLA FL 32501 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/31/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59'1955622 Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, elc. i
P v P © 6. Cediflicate of Status Desired O $8'75 Aaditional
2 ';ﬂ Fee Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 may Be
23 ?{I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;;l m Personal Proparty Tax due June 30. Cves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
@GIO, R. BRENT 81 Narmo
N.AFOX PLAGE \-S 82| Streo! ﬂﬂfress {P.Q. Box Number ig Not Acceptable)
3RD FLR 2. PolakoX. Plac
PENSACOLA FL 32501 83
84| Cily FL 85| Zip Code

11. Pursuant to The provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s registered
office or reglstered agent, or bath, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registercd
agent. | am familiar with, and accap! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura, typed or printed name of registered agenl and litio if applicable {NOTE Reglstered Agant signature requred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSIV T oetere 11 TILE T Crange L] Addiion
NAME MAGGIO, R. BRENT 12 WAME
srecTanoness | 228 PALAFOX PLACCE, 3RD FLR 1.3 STHEET ABDRESS
CITY-ST-2P PENSACOLA FL 14 CITY-S1- 21
TITLE [ DELETE 2.1 TITLE [Jchange [T Adation
NAME 2.2 NAME
STREET ADDIRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-ST-2i0
TITLE [J DELETE 31TITLE [ crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -$T-2IP 34 CITY-ST- 210
TITLE 7 pRceTe 41TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-21P 4.4 CITY-ST-2IP
i T DCLETE 51ITLE [Tchage [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -8T-2IP 54 0ITY-ST-2IP
TITLE T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-ZiP 6.4 CTY-ST-21P

14. | hereby certily thal the information supplied with 1his fling does not qualify for the exemption stated in Section 119.07{3i), Floriga Statutes. | further certily that the information
Indicatéd on this annual report cpeypplemental annual ree is true and accurale and that my signature shall have the same lega! eflect as it made under oath, that | am an
officer or diracior of the corportio ‘& empowered to execute this raport as required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changid, adoress.
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