ZO&D UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000029608 Aug 03, 2000 8:00 am |

1. Entity Name

PANHANDLE PHYSICIANS' HEALTH NETWORK, INC. Secretary of State
08-03-2000 90036 015 ***550.00

Principal Place of Business Mailing Address

8800 UNIVERSITY PARKWAY 8800 UINIVERSITY PARKWAY

BLDG. C. SUITE 3 BLDG. C. SUITE 3

PENSACOLA FL 32514 PENSACOLA FL 32514 ST T

NIRRT R

2. Principal Place of Business 3. Mailing Address
$333 A Daors ddiwg | 5333 a7 Daars Houg
Sulte, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.eCit}y’t &gtqate N lq FL i ,_é& State ” }a FL 4. FE} Number 59‘3503265 :zfiii ::;me
I'd Fi # k&l 3
Zip 4 Country Zip ' Countr - : $8.75 Additional

— - 5. Certificate of Status Desired 1 .

d25/% MJA‘ Sods / V (/‘LS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o = - LI — Na N . R - —
HOUSH, KERMIT € Nasre Ferrchild
8800 Ul:"VERSITY PARKWAY Streeﬁ\g?éi%smo. B’o\x}Num ris rxljl)AcE:plabw ) oy
. . Le e’
BUILDING C, SUITE 3 )
PENSACOLA FL 32514

Ciy " . Zip Cod
v 7')614\5"& cala FL |35 ¢

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.

e N O Dz [ 5/, )

analure ryped or printed namet registered agent and tile if applicﬂa {MOTE' Registered Ageant signature required when reinstating) fo
L . - .
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) - )
Tax filing requirament and elects 1o 60 So. Atter SEPTEMBER 13, 2000 Min, will be §750.00 | '* 5 ocion CampaignFinancing . 35.00 May Bo
N A . rust Fund Contribution, Added to Feas
(See criteria on back) < Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delele TITLE [ Change  [J Addition
KAME WHITE, MR JR NAME
STREETADORESS | 8333 NORTH DAVIS HIGHWAY STREET ADDRESS
CITY-ST-TIP PENSACOLA FL 32514 CITY-ST-2IP
TITLE v (. Elete e [ Change [ Addition
NAME PETERSON, CRAIG NAME
STREET ADDRESS | 8333 NORTH DAVIS HIGHWAY STREET ADDRESS
¢IrY-ST-ZiP PENSACOLA FL 32514 CITY-$T-2IP
TITLE ST GDetete TITLE [Jchange  [J Addition
wame——— | OLEKSYK, MICHAEL T - — ' —
STREET ADDRESS | 8333 NORTH DAVIS HIGHWAY STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32514 A cry-sr-zp
TiTLE O Delete T Directr [ Change  [p2Tdition
NAME NAME Sewbha 7tlaubud“u)n-ﬁt3, 7.0
STREET ADDRESS smeeTaiess | § 333 A Daows sy,
GITY-5T-2F ov-stze | Pe nsa ol ., FlL  3257¢
TILE O Delete TLE brfcc o 7 [ Change  [fdition
NAME NAME /\/,'c,‘,d/a Ddsac{@) 2.0,
STREET ADDRESS SREETADORESS | § 333 AJ . Davrs Wwqy,
CITY-ST-2P CITY-ST-21P Pe n.Se co l= -y i R
TLE [ Delete TITLE ’ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or Irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

Lovipep oo _zs0ly- 5000

F SIGNING OFFICER QR DIRECTOR Daytime Phona #

SIGNATURE: {

CR2E034 (5/00)



