2001 UNIFORM BUSINESS REPORT (UBR) FILED g

' DOCUMENT # NOOOO0008173 Apr 02,2001 8:00 am
17 Ency name - ecretary of State

PANHANDLE ALL CARE SERVICES, INC. 042022001 9006 048 ***¥70.00
Principal Place of Business Mailing Address
3281 VALLEY OAK DR. ' P.0. BOX 313 :
MARIANNA FL 32447 MARIANNA FL 32447 '}' 5 :' ﬁ ” 3
.. Suile, Apt.# etc._ o e .men .| Sule Apt#etc. B ] DO NOT WRITE IN THIS SPAGE
City & State City & State 4, F ber Applied For
63636473
H ] L .t
Zip Country Zp Country 5. Certificate of Status Desired K ?g';,asql‘;?:‘;“ow
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PmMAN! HAEL E Street Address (P.Q. Box Number is Not Acceptable)
3281 VALLEY OAK DR.
MARIANNA FL 32447
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agaat and titla if applicable. E{NQTE: HBQ\sterefi Agant signature required when reinstating) DATE
] T S - e R o LR " e - R - . T i 4
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fess Department of.Stste _
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DS x[)alete THTLE Secre m:hange [ Aacition | B
o
N PITTMAN, CULLEN HAME Pﬁr‘ . :_\"DD o7 =
STREET ADDRESS | 4447 JACKSON ROAD STREET ADDRESS . QL\ O ™ Ve g
CITY-ST-2IP CITY-5T-21P
COTTONDALE F1 32431 — | L
T DP . Toeiete TILE W Gl Q Change [ Adoftion | &
L3 )
HAwE BALDWIN, BRENDA e Rubpie B W0 b Androw St
STREET ADDRESS | 0907 JACOB MAIN STREET STREET ADDRESS N5 0% (09' 3 > &4 y! )
OT-S2 | COTTONDALE FL 3241 rste NS Anna, 33447
TITLE DT 1 Delete TILE 7 {Change [ Addition
Nt HALL, GEORGE e
STREET ADDRESS 2226 BETHUME CT STREET AODRESS
CITY-ST-2IP COTIION,DALE FL 32431 CIY-ST-1IP
TILE O Delete TILE [ change [ Addition
o NamE. e e W NAME e | e e e e e e 7 o, —) o
STREET ADDRESS STREET ADDRESS
OTY-5T-2F | CITY-§7-2IF
WILE 1 Delete TITLE [ Change [ Addilion—’
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O3 Delste TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustes empowerad to execute this réport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

B ? .

SIGNATURE: , Gihve Divect 03/344’300/ FH-48-5335
3 ‘%Nmﬁ DIRECTOR Fbaw / I Daytime Phone ¢




