FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOQO008173  * May 28, 2002 8:00 am
1. Entity N o
. Secretary of State
PANHANDLE ALL CARE SERVICES, INC. 05-28-2002 91760 033 ****70 00
Principal Place of Business Mailing Address
3281 VALLEY OAK DR, P.O. BOX 313
MARIANNA FL 32447 MARIANNA FL 32447
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S e T e e e e e et vl e e e
City & State City & State 4. FEI Number Applied For
59‘3686473 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Dasired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTMAN, HAZEL E Street Address (P.O. Box Number is Not Acceptable)
3281 VALLEY OAK DR. |
MARIANNA FL 32447 _ ;
City FL Zip Code :
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed narne of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE E
e A i e P T T Eigctior-Gampaign Finaheifg————— $5.00'mEyBE - [FArL MR ke ke CheckPayabieto——=— ==
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE DS O Delete TMLE Clcnange (] Adoiton |5
NAME JOHNSON, NORTHANNER HAME 2
STREET ADDRESS (2175 MAGNOLIA DR, STREET ADDRESS §
CITY-ST-21P COTTONDALE FL 22431 CITY-S1-ZiP o
TITLE Dp 7 pelete LTMLE (O Change  [] Addilion (u_:}
NAME WATTS, RUBBIE M i NAME
STREET ADDRESS (PO BOX 623, 4280 SAINT ANDREW ST, STREET ADDRESS '
CITY-ST-2IP MAH'ANNE FL 2447 CITY-£7-2IP
TLE oT 3 Delete TALE [ change [ Addition
NAME HALL, GEORGE NAME
STREET ADDRESS | 2296 BETHUME CT STREET ADDRESS
CITY-ST-2IP COTTONDALE FL 32431 CITY-ST-2IP
ML [ Detete TITLE [ change [ Addition
NAME . - . . _ e MAME ~ . C s e = e
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP Giy-S1-2IP
TiLE [ Detete TIFLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11
report is true and accurate and that my signature shall have
eiver or trustee empowered to execute this report as required by Chapter
“"’” ent with an address, with all other like empowered.

indicated on this report or supplemental
of the corporation or the re
changed, or on an

| ().
SIGNATURE: / WIHLE

the same legat effect as

2.07(3)(i), Fiorida Statutes. | further certify that the information

617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

if made under gath; that | am an officer or director

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




