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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ8000006854

1. Corporation Name

BALANCED CARE AT PANAMA CITY, INC.

Principal Place of Business

5021 LOUISE DRIVE. SUITE 200
MECHANICSBURG PA 17085

Maiting Address

5021 LOUISE DRIVE. SUITE 200
MECHANICSBURG PA 17055

FILED

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90027 031 ***150.00

AW G O

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

FL|®

12/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] APPLIED FOR X3 - 3924 G 07 [ ot Appicabic
Suite, Apt. #, atc. Suite, Apl. #, etc. iti
uite, AP ate uite. Ap ete 5. Certifcate of Status Desired O $875 Add}tlonal
a 2—7| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI H ;l W Personal Properly Tax. OYas  ClNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY S e PG Box Tiamber s Nt AcSaniabe]
ree .0. Box Number is Not Acc
1201 HAYS STREET ress { g
TALLAHASSEE FL 32301-2525 a3
84] City

| Zip Code

SIGNATURE

14, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the ab:
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and titls if appicable

(NOTE: Registered Agent signature required when remnstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME p (3 DELETE 11TME DOChange [ Addition
NAME MARCUS, STEPHEN G 12NAME

street aooress| 5021 LOUISE DRIVE, SUITE 200 13 STREET ADDRESS

arv-st.z¢ | MECHANICSBURG PA 17055 14 CITY-ST-ZP

TME v [ DELETE 21 TILE [JChange [ Addition
NAME BARTH, BRIAN L 22 NAME

streer aporess| 5021 LOUISE DRIVE, SUITE 200 23 STREET ADDRESS

orvstze  |MECHANICSBURG PA 17055 2 4CITY-5T-2P

TME v [J DELETE 31TILE [JChange  [JAddition
NAME DIGILLIO, RUSSELL A 32 NAME

smreeraooress| 5021 LOUISE DRIVE, SUITE 200 33 STREET ADDRESS

arv-stze | MECHANICSBURG PA 17055 34.CITY-ST-ZIP

TRLE VAS [] DELETE 41TME [JChange [ Addition
NAME SUTTON, ROBERT J 4, ZNAME

smreet aooress | 5021 LOUISE DRIVE, SUITE 200 43 STREET ADDRESS

cmv-st-ze | MECHANICSBURG PA 17055 44 CITY-5T-2P

TILE S [] DELETE 51 TITLE iChange  [[1Addition
NAME BARBER, ROBIN L 52 NAME

streer anoress| 5021 LOUISE DRIVE, SUITE 200 5.3 STREET ADDRESS

crv-st-z¢__|MECHANICSBURG PA 17055 §4 CITY-ST-2P

T AS [J oELETE B1TME [JcChange  []Addition
NAME CONNELLY, KAREN N 6.2 NAME

sTreeracoress( 5021 LOUISE DRIVE, SUITE 200 63 STREET ADDRESS

cov-st-ze___ | MECHANICSBURG PA 17055 84 CITY-5T-2PP

14. | hereby centify 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 annuat report or supplernental annual 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 corporation of the seceiver or tfrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears i

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

LA d AT Y BT
N—c—.._-——i iR RE

SIGNATURE:

oA

#3103
.

iGMet & S, Hoare, T S+2144

UU2-7% 27

SHANATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

Date

Daytime Phone #

CR2E034 (11/98)




