2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 27,2006 08:00 AN

DOCUMENT # N04000007360 Secretary of State
4. Enfity N
SU?&SHT;\TE STATE HEALTH PARTNERS, iNC.
Principal Place of Business Mailing Adoress
431 QAK AVE 437 DAK AVE
PANAMA CITY, FL 34201 PANAMA CITY, FL 34201
H
— AR AR Nr
o , L S 04242006 No Chg-NP CRZEQ3T (11/05)
l L DQ N{}T WRiTE]N ?Hig'gpkgﬁ . 4. FEI Number Applled For
) ’ : .o . £1-1486842 Mot Applicable
' 5. Certificate of Status Desked [ $B-7D Additional

. Nams and Addrass of Current Registersd Agent

HILL R MICHAGL DO NOT WRITE
PANAMA C|TY, FL 34201 : iN T}“ﬁs Q?AGE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z .

Sigyrialure, yped o prmed name o regrstered agent a1t b § apphcsisie, [NOTE: Regyrsiered Agem signalure requres whan renstatng) DATE

Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Contribution. IO Addedto Fees
10. OFFICERS AND DIRECTORS -
TiLE PB
KAME HILL, R. MICHAEL . , o
STREET ADDRESS | 1415 BAKER CT R _ L _
CTY-ST-2° | PANAMA CITY, FL 32401 : ST unoonns3Tes o
e VPD 05/0905-80024-005 §1.4%
HAVE HOUCK, EDWARD :

STRIETADORESS | 9250 COLLEGE PIWY - STE 3
CMY-ST-2P | FT MYERS, FL 33919

me STD
Mg BILELLO, LORI

STREET AODAESS | 900 UNIVERSITY BLVD - 8110 - R .
om-5-7P | JACKSONVILLE, FL 32211 DO NOT WRITE

RAME
STREET ADDRESS
CiTy-sT-2P

TILE

NAME

STREET ADUBESS
CITY-57- a7

mE

MME

STREET ADBRESS
CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify lor the exemptions copltained in Chapler 119, Florida Stajutes. | further cerlify that the informetion
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegai effect as #f made under oath; that | am an officer or director
of the corporation or the receivegpor trustee empowered 1o execule this Teport as required by Chaptes 617, Florida Statutes; and that my name appears in Bfock 16 or Biock 11if
changed, or on ana PR atjgtess, with all other like empowered.

S e dhif 2000 ¢R-120F

h

SIGNATURE: ™
SIGNING UFFICER OR BNRECTOR Daylne Fione #




