2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Mar 28, 2002 8:00 am
1- Ently Nam H88352 Secretary of State
PANAMA CITY HEALTH CARE CENTER, INC. 03-28-2002 90144 017 ***150.00
Principal Place of Business Maliling Address
2100 JENKS AVENUE —GO-4500-MiAM-GENFER—

P. 0. BOX 16508 -G PHEEANE-D
PANAMA CITY FL 32405 =AM —————
" IR AN CR A OACANARAY
2. Principal Place of Business 3. Mailing Address
% 2008 Bice lvdd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite oo
City & State City & State - 4. FE! Number Applied For
M,‘ Aani FL 59-2598053 Not Applicable
Zp Country 2"‘33 3 , J , _ !Cgo'untry. (d;\s:! 5. Certificate of Status Desired 0 gg'ggqlﬁgeﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBENALT, JOHN F. Sireet Address (P.O. Box Numbgris Not Acceptable)
BS0 N TAMIAM-TRAI 283 Soutihh Lamiams Tve:l
OSPREY-FE-34220~ ,
\S & i 'f'e- 2 ? 3
Cit Zip Cod
: "Venice FL |3yz2 10

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signature, typed or printed name of registered agant and title if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ILE NOW!H! FEE IS $150.00 . P "
Tax filmgprequirementgand elects tI)ydo S0 ¢ Aft ; kﬂE 1, 2002 F illsb $550.00 + | 10~ Election Gampaign Financing $5.00 May Be
2 ' er May 1, ee will be ' Trust Fund Contributicn. d Added to Fees
(Ses criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelete TITLE Robena H-‘ John &Cnanga [ Addition
NAME "I ROBENALT, JOHN NAME o
STREET ADDRESS | SodB-FAMIANITRAN- seeaonness | PrO - 8°)" 3
OTY-ST-2P S OKOMIS-EL— CITY-ST-2IP Ds prey, FL 3 'f AAT
TILE VP 1 Delete Tme vP/S Far P (Nctange (] Addiion
NAME HAME riedbauce, NO5€ #
FRIEDBAUER, ROGER . Suite aovo?
STREET ADDRESS | OH-E-BISCAYNE-BLVD~ sreeraooness | 200 S . 84S CaYnS , vu
Crr-$-20 LptAMIR— - : CITY-5T- 207 Mian . }—z_ 323 jk% /
TILE R .- Sttt SR - |¥Delete || mme - [ Change [ Addition
e "BRAMER, MARLENE N
STREET ADDRESS |-9@4=-S-BISEAYNE-BHYE—— STREET ADDRESS
CY-ST-2F | AbAMHFE CITY-ST-7IP
TITLE O elete TITLE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OTY-8T-2P || e : CITY-ST-ZIP
THLE [ Delste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or diractor
of the corporation or the receiverfr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o

- : e . i~
— T ;L PP
L R B H <

SIGNNDIRE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

y, V i d’//z /oz 28¢{-772-2021

Date Daytime Phona #

3
:

ny



