2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 23,2007 8:00 am
DOCUMENT # N04000007360 TR ecretary of State

1. Entity Name
SUNSHINE STATE HEALTH PARTNERS, INC. 04-23-2007 90137 001 ***306.25

Principal Place of Business Maifing Address
431 QAK AVE 431 OAK AVE
PANAMA CITY, FL 34201 PANAMA CITY, FL 34201
04192007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE PR I
61-1486842 Not Applicable
§. Certificate of Status Desired a F§eae;e5q S:j:;tional

6. Name and Address of Current Registered Agent

3 ORK AVE DO NOT WRITE
PANAMA CITY, FL 34201 | 'N THIS SPACE

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

SIGNATURE

Signature, typed or printed name ol registered agent and tite if applicable. {NQTE: Registerad Agent signaiure requitec when ramnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Duoe by May 1, 2007 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS

TTLE PD

NAME HILL, R, MICHAEL

STREETADDRESS | 1415 BAKER CT
CITY-ST-2IP PANAMA CITY, FL 32401

MLE vPD

NAME HOUCK, EDWARD

SIREET ADDRESS | 9250 COLLEGE PKWY - STE 3
CiTY-ST-2IP FT MYERS, FL 33919

TITLE STD
NAME BILELLO, LORI

STREET ADDRESS | 900 UNIVERSITY BLVD - 5-110
CITY-ST-2IP JACKSONVILLE, FL 32211 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME
STREET ADDRESS I

cIry-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation gf tha-re W; tr sxgg empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a’g w Yoddress, witTbolkerlike engpowered.
@ ‘ N\ L i A e A W
[y .
SIGNATURE: _X_ '\ A Vuadr— Lo\ 26077 G30-972-Y(2
NA TR RINTED NAME OF SIGNING OFFI(¥R OR DIRECTOR hY Da‘ Daytima Phong #

1




8223
BIG BEND HEALTH COUNCIL, INC. PANAMA Gy FLORION

431 OAK AVENUE

PAN?&Q)C’;%Z&;BZM ATTACHM NT 63-520/632
iSHYET)]I-E{EOF T ' T (g@ﬁl()sg $

ED  security features. retails on back.

DOLLARS
: 1500
coliabiaoo v 32307 -{Joa
WAKOVODQ o 3 _ :
- ! F SIGNATURE
o 1B LT, Mo SN, TS OO DOARIR Moz 5~ ™
BIG BEND HEAIJH COUNCIL, INC. 8223
' " :i /,/J(/-Fz 1':7’2‘;/11"777’ Copnert, v
NTUTN AT N Sy MNE STATE HERUTH PIIS, IMC
SRR L b MHEALTH Covwelt, Ive C
Gyine i opiae rl—i(i ?rsfja:/r HeEALT] PUINAG AGERLIE P,

C SpanT TelePH OWis oF F4 e



