FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ Parsuant 10 the provisions of Socions 607.0607 and 607.1508. Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registerad
office o regstered agent, or bolh, in the $tate of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accepl the appointment as rogistered
agert | am familiar w th, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE o e e e
Shgnatun e o penaets nanee of gl agent and bl 1 appicabie {HOTE- Registarad Agert signatuia requited when reirstating} DATE,
12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P (I DECETE 11 TTLE [T cChange L] Additicn
HAME PARMER, J.C. JR. 12 NAME
seeracoress | 179 N OTH ST. 1.3 STREET ADDRESS
CITY-S1-7F DEFUNIAK SPRINGS FL LACITY-51-2P
T S L1 DELETE 21T1LE [T change ~ ] Addition
HAME WHITE, DIANNE H 2.2 NAME
sieerapcress | RT 2 BOX 2144 2.3 STREET ADDRESS
Lly-81-2F PONCEDE LEONFL 2 4CIY-§T- 2P
’“ﬂ;{‘[‘"*"""""' T T T [:I DEIETE 31TIME ) E] Change D Addition
hamt VOIGT, GLENN F 3.2 NAME
swerraponrss | 179 N OTH ST 33 STREET ADDRFSS
ciry-51-20 DEFUNIAK SPRINGS FL 34.0I7Y-5T- 2
s o T ofLETe A1 TILE CJchenge L] Addiion
N 4.2 NAME '
STREFT ADDFESS 4.3 STREET ADDAESS
LTy 8770 . 44CTY-ST-2P
it o | S1TTLE [Jchange L] Addition
NAME £ 7 NAME
STREET 4DDRESS 5.3 SIREET ADDRESS
Cily-ST-21P R o 54 CITY-§7- 2P
s T T [CToek 61 TITLE [IChange ~ ] Addition
NAME ' 6.2 NAME '
STHEET ADDRESS : 63 STREFT ADRESS
| opr-sT-ap 64 CITY- §1- 2P

14. i do herehy certly that the in‘ermation supphed wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informaticon inchcaled en this annual repart or supplemental annual report i true and aceurate and thal my signature shall have the same legal effect as if made under path; that
Lam an officer ot direator of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and tha! my name
appears in B ock 12 o Blge hanged, or on an atlachmaent with a.addrass.

SIGNATUR sy

Py NACH ARl T ({8/97 (G 04448
SIGHATURE AND TYPEOD OR PRINTEQ NAME OF BIGNING OFFICER QR O/IAECTOR M Dawe Diaplimo Phonge H

" PROFIT FLORIDA DEPARTMENT OF STATE b O 3 99 8 . O O
CORPORATION Sandra B. Mortham Fe 1997 8:00am
ANNUAL REPORT Secrelary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I Y
NT # ( )
DOCUMENT # G28179 1
PANHANDLE HOME HEALTH, INC.
Princ‘»(;a\ Piace of HUsINCss I Mailing Addross |||||||| IIII "III II"I "II”III”I"I'I',IIIH Ill" Im“lm Illll III‘
179 N. 8TH STREET 178 N. 9TH STREET
DEFUNIAK SPRINGS FL 32401 DEFUNIAK SPRINGS FL 324331727
us Us
3. Date Incorporated or Gualified Ja. Date of Last Repont
e 03/16/1983 05/01/1996
2, Prrcipal Place of Busnoss E“ Mailing Address 4, FEI Number Applied For
21] N 1] 59-2267091 Not App cable
| Suite, Apl #, elc. Suite, Apt #, etc o . “.75 Additional
22‘| N ;ﬂ §. Cerlificate of Status Desired N Fee Required
| City & Stato _ Ciy & State 6. Eigction Campaign Financing $5.00 May Be
ﬁ__k_________‘_ . 28] } Trust Fund Contribution Added 10 Fees
i . Lontry . Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24} s 20 30| Florida Statutes Clves [Jmo
1. __ Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
PARMER, J.C. JR. 81| Name
178N, 9TH STHEET 82| Streat Address (P.O. Box Mumber is Not Acceptable)
DEFUNIAK SPRING FL 32433
a3
84| City 85| Zip Code
.... FL

CR2E034 (9/96)




