2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # NO0000008173 Feb 16, 2004 08:00 AM
1. Eatlty Name Secretary of State
PANHANDLE ALL CARE SERVICES, INC.
Principal Place of Business - Masling Address
3281 VALLEY OAK DR. P.O. BOX 313 -
MARIANNA FL 32447 MARIANNA FL 32447
£ s v IRV AT
Suite, Apt. 2, elc. Suite, Apt #, elc MOQRE CR2E037 {11/03)
City & State City & State 4, FEL Number o Apgtied Fos
, 59-3686473 Mot Applicabie
Zp Country Zip Country 5. Certificate of Status Desired M gi';igfgg"‘ma{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITFMAN, HAZEL E p .
3981 V, ALLEY OAK DR. Street Address (PO, Box Number is Not Accaptable)
MARIANNA FL 32447
City o FL } Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or regisierad agent, or both, in the State of Fiorida. 1 am familiar with, and accept )
the obligations of reglstered agent,

SIGNATURE .
Sigraure, s ar prirdad nare of regrstered agent and Gile f apphicable (NOTE Regisiered Agent signature raquired when renstaling) DATE -
FILE NOW: FEE IS $61.25 8. Election Campaign ﬁnﬁﬂﬁﬂg $5.00 May Be Make Check Payable to )
Due By May 1, 2004 Trust Fund Contriution. Y} Added ta Fees Fliorida Depariment of State
0. OFFCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO DFFIGERS AND DIRECTORS IN 10
T S0 {3 Detete mnE [ Change L3 Additien
NAME BEECHEM, JOHNNIE NAME
sTAgeT aopress | 1935 JACOB ROAD Y someer smoness _ Unnonnns4153
grv-sioze |COTTONDALE FL 32431 GATY-51-2I G2/16/04-30153-825 70,00
TR DR ' 3 Dewse T O3 Charge (] Addition
e WATTS, RUBBIE M g
swrees aopgss | PO BOX 623, 4280 SAINT ANDREW ST. STREET ADDRESS
onv-seup  {MARIANNE FL 32447 oY T-21P
tims h [ seleie L 3 Change [} Adidition
RAME HALL, GEORGE NAME
STAFET ADDRESS | 2226 BETHUME CT STREET ADSRESS
CaY-ST- 7P COTTONDALE FL 32431 CHTY-ST- 21
THE 73 Dotz T [ Change {3 Addiien
NEME HAME
STREET ADDRESS STREEY ADDRESS
oY -Sr. 2P IFY-ST- 2P
TILE 1 Detste TiLE o [ change [T Addition
HAME RAME
STREET ADDHESS STRELT ADDRESS
Ty -ST-ZP TTY-57- 2P
e [ pelzte TmE S [ Change [ Addilion
NAME NAME
STAZET ADDRESS STAEET ADGRESS
oY -ST-2P CIFY-S1- 7P

12. | hereby cenify that the information supplied with this filing does nat qualify for the exernption swated in Sectior 113.07(3}(1), Florida Statules. | further cartify that the information
ndicated on this report or supplemental report 18 true and accurate and that my signaiure shall have the same legal effect as i made under cath, that 1 am an afficer or direclor
of the corporalion or the receiver of trustes empowered ta execuie this repart as required by Chapler 617, Florida Sialutes: and that my name appears in Block 10 or Block $11if
changed. or on &n anachmadnt with an address, with alt cther ks empowered.

SIGNATURE:

Dala Ay dite o ¥



