L

.2005 NOT-FOR-PROFIT CORPORATION
| FILED

ANNUAL REPORT (AR)

DOCUMENT # N00000008173 Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
PANHANDLE ALL CARE SERVICES, INC.
Principal Place of Business - Mailing Address
3281 VALLEY OAK DR. . P.O. BOX 313
MARIANNA FL 32447 MARIANNA FL. 32447
o At F o, 1 cum LW ew. "
Sule, Apt. # ote Sute, At ¥, etc 15t MOORE CR2E037 {10/04)
Ty esae ' City & State = 4. FEI Number Applied For
o o o ) 59-3686473 Not Applicable
o Country ' ap Couriry 5. Certificate of Status Desired 'ﬂ. $8.75 .Qdditlonal
o ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nare
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 namad entity suﬁs this é;a:en;nt for- the purpge of changing fts registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e I A ' , -
Signature, typed of ann{&d'f-arm o ragustaiad agant gad tile [ asploable {NQTE Aegsteiet Agom vgnalure requirad wikn 16nstating) . DATE
FILE NOW: FEE IS $61 25 " .| 9. Election Campalgn Financing $5.00 may Be Male Check Payable to
Due By May 1,2005 = .. Trust Fund Contribution. | Added 1o Fees Florida Department of State
., Lo e ieers . 4 L. e _. " PORTVPROTIoIoN
10. OFFICERS AN_[E DIRECTORS __ 11. ADDITIONS/CHANGES TQ OFFICERS AND D!BECTOF.‘S IN 10
TILE sD [ Delese e ] change ] Addition
NAME BEECHEM, JOHNNIE NAME
siReet aopiess | 1935 JACOB ROAD STREET ADDRESS
cnv.si-ap |COTTONDALE FL 32431 f oov-stae
THLE bPo T Detel Lk ~  [JChange [ Addition
WATTS, RUBBIE M ’ UBo00D253412
NAME \ = W 7 _ e 83/07/05-80033-003 70
SiRect anpress |PO BOX 623, 4280 SAINT ANDREW ST. STEEL | ADDRISS gk 0l
ore-s-zp | MARIANNE FL 32447 N B
Tk DT T [JDetste  f nnf [ change [ Addition
NANE HALL, GECRGE - NANF
SIRECT ADDRESS (2226 BETHUME CT ’ STREET ADGHE 35
CITY-5T. 2P COTTOMNDALE FL 32431 o . CHv- 5T 2P _ i
L [ Delete ik [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y5127 . N CITY-ST 2P
THLE [ Deiste THLE ' {7 change  [C] Addition
MAME NAME
STRFFT ADDRESS STREE T ADDRESS
CHY-ST- 2P _foseap
BILE [ Delets niLk [ Change  [] Addition
NAME MAME
STREET ADLRESS STRFETADDRTSS
oY-SL- 2P THY.5T. P
12, | hereby certify that the information supplied with this filing does notgﬁa!ify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furthe: certify that tha information
indicated on this report or supplemental report is true and aceurate.&nd that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the gorporation or the recerver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachmepg with an address, with all other like empowered
! .
SIGNATURE: 7{‘18210& il ubhie M. Nafﬂs_z&lpé
_ Deata ~ Daylime Phorw ¥

SIGN TURE AND TYPED OR PRINTED NAJJE CHSIGNING OFFICER OR DIAECTOR



