2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # H88352 Secretary of State |
1. Entity Name 03-24-2003 90653 020 ***150.00
PANAMA CITY HEALTH CARE CENTER, INC.
Principal Place cf Business Mailing Address -
2100 JENKS AVENUE C/O 200 S. BISCAYNE
P. O. BOX 16508 STE 2000 - e
PANAMA CITY FL 32405 MIAME FL 33131
2. Principal Place of Business 3. Mailing Address
$o8 Vel as f#@z Dri §of uezagf,ﬂg& Dy
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O GHECK HERE IF MAKING CHANGES
City & State City & State ___ | 4 FEI Number Applied For
Ds prey L Osprey F& - 992998053 Not Appcable
Zip ’ 4 Country Zip ! 7/ Country ” : L $8 75 Additional
5. Certificate of Status Desired O - h
3?2—&q USA- 3 9‘2 1? L{\_S}" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -. _ - - Mame - e e L - - = e -
ROBENALT, JOHN F. Street Address (P.C. Box Number is Not Acceptable) .
333 S TAMIAMI TRAIL N e
STE 283
VENICE FL 34285 City FL Zi§Co&e ?
Oaprey 22
8. The above named entity submits this statement for the purpose of changing its registered office o?‘ﬂadstered aﬁnt. or both, in the State of Florida. i am familiar with, and accept
the obligaticns of registered agent. e . —
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOQTE: Ragislerad Agent signature required when reinstating) DATE
m
F";“E N‘?‘g’,ﬂﬁa l;EE Iﬁliﬁgf;gg 00 ‘ | 9. Eteciion Campaign Financing $5.00 may Be
After May 1, ee will be i B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ~
TILE P [ Dekete TITLE '0 ‘ N [Whhange [ Addition g
NAME ROBENALT, JOHN . NAME Reb ena I¥, To bk n g
staeer aooress | P. 0. BOX 550 . STREET ADDRESS $ » 3
y 05 Vealaseuez bDF. &
orv-st2e | OSPREY FL 34229 . w1 oS erey FlL 39127 o
e VPS O Delste TE vy 7 SFCnange (1 Adiion | &
e FRIEDBAUER, ROGER e Pricdbaucr, Kogev -
staEeT A0Ress | 200 S BISCAYNE, STE 2000 smectwooness | 701 Bricke 1f Avs, Serte 2523
CITY-57-7IP MIAMI FL 33131 CITY-ST-ZIP ” J'Qmi £ 2 3 /.3)
TILE O pelete TITLE [ change [ Addition
NAME : T [ S, . e s e
“"STREET ADDRESS - T o o "J sTREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY -8T- 2IP
TITLE 3 celete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nat qualify far the exemption siated in Section 119.07{3)({i), Florida Statutes. | further certify that the information
indicated on ihis report or supplementg report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this renort as required by Chapter 607, Florida Statuies; and that my narme appears in Block 10 or Bloek 11 i
changed, or on an attachment with an pddress, with all other like empowerad.
. ofn asAn ne s il -
SIGNATURE: SlGfiAavne scQUIRED 2 hofos (38538 1%
SIGNATUREY(ND TYPED QBERMTED NAME OF SISNING OFFIGEA OR DIRECTOR e /] C hd Date Daytime Phone #




