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

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

G28179

FILED
Mar 03 1998 8:00am
Secretary of State

PANHANDLE HOME HEALTH, INC.
Principal Place ol Businoss Mailing Address ||I||”||'||"||‘ ||||| "I‘”“ll |||[I|I|l I‘I“l"” I||H Illn Ill“lll'
179 N. 9TH STREET 179 N. 9TH STREET
DEFUNIAK SPRINGS FL 3240 DEFUNIAK SPRINGS FL 32401
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1983
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliod For
21 m _50-2287081 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, ate,
i3 uie. fpl. £, @ B. Certificate of Status Desired O $8.75 Aadiions|
23 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
23 ;{l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
24] [25] E] [30] Parsonal Property Tax dus June 30, Blves [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
PARMER, J.C. JR. 81} Name
"9 N. 8TH STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
DEFUNIAK SPRING FL 32433
83
84 City 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the abave-n
office or ragistered agent, or both, in the State of Florida. Such change was authorjratiey thd cofberatig
agent. | am familiar with, anggccept the obligati of, Section &07.0505, Florida %‘L f

poTiRyation submils this statement for the purpese of changing its repistered
's board of directors. | hereby accept the appointment as registered

(/f?l%’

SIGNATURE C. [ Armse a REs

Signature, typad o printod name of rugesinted agonl and Bt iFappl cabin {NOTE Rogflslarad Ageni 9lgnak@ T§9uired when relnslaling) DATE o
12, OFFICERS AND DIRECTORS 7 1a. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TLE P [T oeceft e [T change [T Addtion | 2
NAME PARMER, J.C. JR. T 12w §
staeeraporess {176 N OTH ST. 13 STREET ADDRESS o
CHTY-ST- 2P DEFUNIAK SPRINGS FL 1401TY-61-21P &
TILE [] [T oELETE 21TME [T Change [ Addition [O
NAME WHITE, DIANNE H 22 NAME
staeer anpeess | RT 2 BOX 2144 23 STREET ADDRESS
CITY-§T- 2P PONCE DE LEON FL 2.4CITY-§T-2P
TME . i orceTe 31TILE ] Change T Addition
NAME VOIGT-GLENN-F 32 NAME
streeT aporess | -AFEHN-BTH-6T- %3 STREET ADDRESS
CITY-ST- 2P DEFUNIAK-SPRINGSH— 34, CITY-5T-2P
TILE [0 oeeete 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Gy -ST-21F 240iTY-ST-2P
T TG SATILE [ Crange 1] Addition
KAME 5.2 NAME
STREET ADDRESS I 3 STREET ADDRESS
CITY -51- 21 54 CITY-51-2P
TLE T DELETE 61 TITLE [Tchange [ addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T- 2P 54 CITY-5T-2P

indicated on this annual repart or supplemenlal annual repart is irue and acc
officer or director of the carporation o the recoiver or trustee empoweafa
Block 12 or Block 13 il changed, or on an atlachment with gaaddreg

CIAMATIIDE. S (Pan .. =T

14. | hereby certily that the informalion suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
atg and that my signalure shall have the same legal effect as if made under oath; that t am an
g1his report as required by Chapter 607, Florida Statules; and th

my name appears in

55N
2y LAYLP

ey,



