PROFIT
CORPORATION
ANNUAL REPORT

1008 I

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

B ] '\é FLORIDA DEPARTMENT OF STATE
3 A Sandra B. Mortham

/ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. quporation Name

PANAMA CITY HEALTH CARE CENTER, INC.

()

Principa! Place of Business ) wlﬁéilmg Addross

2100 JENKS AVENUE
P. 0. BOX 16508
PANAMA GITY FL 32405 MIAMI FL 33131

us

G/O 1500 MIAMI CENTER
201 S. BISCAYNE BLVD

FILED
Mar 06 1998 8:00am
Secretary of State

AT TR

0O NOT WRITE IN THIS SPACE

2. Principal Place of Business
21 e |28l

8. Date Incorporated or Qualified
I 12/05/1985
2a. Mailing Addross 4. FEI Number Appliod For
59-265980563 Not Applicable

Suite, Apt. #, &lc “Euite, APt K. ot

22] ]

] $8.75 Additional

5. Centificate of Status Desired Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 e 2}}”7”7” o Trust Fund Contribution Added to Fees
Zip Country I Country 8. This corporation owes or has paid the current year intangibla
;4—] 25 o 29] s ;l Parsanal Property Tax due June 30. OvYes [Jho
9. Name and Address gl l_::ur_re_n!_ Regislored Agent 10. Name and Address of New Reglstered Agent
ROBENALT, JOHN F. 811 Name
850 N. TAMIAMI TRAIL 82| Stree! Addrass (P.O. Box Number is Not Acceptable)
OSPREY FL 34220
83
84| City Zip Code

FL [*®

agont | am familiar with, and accopt the obligabans of, Section 007

SIGNATURE ______ e

4. Pursuant Lo tho provisions of Soctions G07 0502 and 607.1408, Fiorida Stalules, tho above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent. or bath, in tho State of Floida Such changtno\.:wa? authorized by tha corporation’'s board of directors. | hereby accept the appoiniment as repgistered
504, Florida Statutes

Block 12 or Block 13 if changed. or of an attachment with an address.

QIGNATURE:

Btgralure, tyseed o0 pootnd nare OF tgeer st sgend B i g phoably TINOTE - Registored Agen sianature required whah 16inslalng) DATE
12, T ONICERS AND DRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TNLE P Tt T T T ek 11TMLE CChange [T Addition =
NAME ROBENALT, JORN 1.2 NAME
stheeTApbaess | 2440 TAMIANI TRAIL N 13 STRLET ADDRESS %
CITY-ST- 2P NOKOMIS FL e 14 CITY-ST1-2F
e VP T oeutTe 21 MLk [ Change [} Addition
NAME FRIEDBAUER, ROGER 2.2 NAME
smeeraporess | 201 § BISCAYNE BLVD 2.3 STREET ADDRESS
city-§1- 20 MIAM) FL ) , 2 4CIY-§1-2IP
TILE AS T [Ooee 31TIME [T Change ] Addition
NAME BRAMER, MARLENE 37 NAME
srreeTanprcss | 201 S BISCAYNE BLVD 33 STREFT ADDRESS
Ciy-ST-20 MIAMI Ft e 34.CIFY-51-2
TMLE [ [T ortere 41T I Change ] Adsition
HAME LUZIER, THOMAS 4.2 NAME
staeeranoress | 2440 TAMIANI TRAIL N 4.3 SIREET ADDRESS
CITY-S1- 2P NOKOMISFL N 4401Y-51-28
TNE [T ofeTe S1TITLE T change™ [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-§1-2P 54 Clv-581-2IP
TE e e '"—‘D*[Jﬂnf 1 TITLE D Chanue D Addition
NAME 62 NAME
STREET ADDATSS 63 STREET ADDRESS
CITY-S1- 2 e 64CY-51-2P
14. | hereby cerlify that tho inforination supphed his filing dues not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual roport of supplomental annual reparl is truo and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or direcior of the corporation o the recever or tiistee ompowered 10 exccute this teport as required by Chapler 607, Florida Statutes; and that my name appears in

S Sop

(3650379 -6/0 Y




