FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

FILED
Apr 26 1999 8:00 am
Secretary of State

DOCUMENT # 530522

1. Corporation Name

PANHANDLE NURSING CARE, INC.

ARG RO

Principal Place of Business

Mailing Address

226-PALAFOHRACE 226-PALAFOX PIACE
SRO-FLR -3Rb-F-
mﬁﬂm PENSACOUN FIT250T DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/31/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
0] 909 (yardu-ggk, Cirele |2} 904 émrd.tnéa-k, Civale, 59-1955622 Not Applicable

Suite, Apt. #, etc. $8.75 Additional

Suite, Apt. #, elc. . )
2;' ;l 5. Certifcate of Status Desired [} Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 1ay Be
23] Pensacola,, FL 8] Pensacola., FL. Trust Fund Contribution Added tc Fees
Zip Country Zip " Country 8. This corporation owes the current year Intangible
EI 32504 E‘ Us El 22504 WI A5 Personal Property Tax. O ves TINe
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81, Name
MAGGIO, R. BRENT
2P6-PALAFOX-PLAGE 82 S#Betq}\dgss (P.Q. Bo:t Number is Not Acceptable)
arydesy ire
RB-FR 3 .
PENSAGOLA-F3256+
84| Cit 85| Zip Code
Hﬂf\‘ﬁéﬂlﬂ FL 2504

11. Pursuant to the provisions of Sactions 607.050::

SIGNATURE

office ur registered agent, or bcth, in the State of
agent. 1 am familiar with, and a scept the obligat.ons of, Section 607.0508, Florida Statutes.

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
Florida. Such change was authorized by the corpor.ation’s board of Jirectors. | hereby accept the apjointment as registered

Signature, typed or printed n: me of regsiered agen and ttie If applicable.

DATE

(NO1E: Regisiered Agant sigi req nred when

ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS ANID DIRECTORS 13.

TME PSTV ] GELETE 11TIMLE D4Change L1 Addition
NAME MAGGIO, R. BRENT 12 NAME .

sTREET ADOR 55| 226-PALAFOX-PLAGGE-3RB-FLR 1asmeeTroomess. G094 Gavden ale Civele

CITY-ST-2P PENSAGOLA-FE 14CTY-§1-2IP Pensacola, 32504

TILE {1 DELETE 21TME [CJChange [ Addition
NAME 22 NAME

STREET ADDRiSS 2.3 STREET ADDRESS

CITY- $1-2IP 2.4 CITY-ST-2IP

TTLE [J DELETE 31TIME [Ichange [ Addition
NAME 32 NAME

STREET ADDR!:SS 33 STREET ADDRESS

CItY- ST- 2P 34 CITY-ST-ZIP

TLE [1 BELETE 41TMLE []Change  [] Addition
NAME 4 2 NAME

STREET ADDRI'SS 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY- §T-21P

TME [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRIZSS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

TME {J DELETE 61TME [JChange [ Addition
NAME 62 NAME

STREET ADDRI:SS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. | herehy certify that the informztion supplied with this filing dog
pplemental annual reps™ isYrue and acousate and that my signature shall have the same legal effect as if made uader oath; that | am an

indicated on this annual report 2L
officer or director of the corport;
Block 12 or Block 13 if changé

SIGNATURE:

not qualify 13r the exemption stated in Section 115.07(3)(i), Florida Statutes. | further serlify that the ir formation

fsies erfipowered to execute this report as required by Chaptzr 607, Florida Statutes; and tha my name appears in
§ ghidiess, with afl other like empowered.

850/434- 1012

CR2E034 (11/98)

02//0&/?9

ate Daytime Phone #




