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FLORIDA DEPARTMENT OF STATE T e
Division of Corporations e

June 5, 2015 Y
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DR. ROB THOMAS 2o, @

PANHANDLE AREA HEALTH NETWORK i B

325 JOHN KNOX RD, SUITE M100 =

TALLAHASSEE, FL 32303

SUBJECT: PANHANDLE AREA HEALTH NETWORK, INC.
Ref. Number: N93000005274

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist l| Letter Number: 915A00011873
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COVER LETTER i
TO:  Amendment Section

Division of Corporations
SUBJECT:

Panhandle Area Health Network

Name of Corporation

N93000005274

DOCUMENT NUMBER:

The enclosed Statemen of Change of Registered Oificc/Agen and fee are submitted for filing

Please return all cormespondence conceming this munier 1o the fotlowing:

Dr. Rob Thomas

Name of Contact Person

Panhandle Area Health Network

Finn/Company

325 John Knox Rd, Suite M100
Address

Tallahassee, FL 32303

Cuty/State and Zip Code
rthomas@bigbendahec.org

-mail address: (10 be used for future annual report notification)

For further infonmation concerming this matter, please call:

Heidi Bennett

Name of Contact Person

850 2241177

Area Code & Doytime Telephone Number
Enclosed is a $35.00 check made payable to the Depariment of State.

h Iail!u‘f Al!d%p; Street Address:
Amendment Section Amcﬂmmt Section
Division of Corporalions
P.0. Box 6327

Division of Comorations
Clifton Building

2661 Executive Center Cirele
Taullahassee, FL 32301
CRM Gy

Tallahassee, FL 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' ' BOTH FOR CORPORATIONS

Pursuint 1o the provisions of secifons 607,080, 617.0502, 60713508, or 617.1 508, Florida Stamies, this
statement of change is submitied for a corporation arpanized under the lanvs of the State of Flonda
inorder to change i regiviered office o segistored agent, or both, in the State of Florida,

1. The name of the corporation; Panhandle Area Heaith Network

2. The principal vffice address: 325 John Knox Road, Suite M 100

T#llibposeey B 32802

3. The mailing address (if different):

4. Date of incomaration’qualification: 11/22/1993 Document number: N93000005274

£ The name and sirect address of the current registered agem and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Glenda J Stanley

325 John Knox Road, Building M, Suite 200

e —
Tallahassee, FL 32303 - 58
) ¢ G —r b
L
6. The name and street address of the new registered agent (f changed) and for registered ofiice - o
1if changed): - :‘_:D— -
Dr. Rob Thomas ST 3
. @ X
325 John Knox Road, Suite M 100 AT
PO Ros NOT accepeabie ol "---‘ —
LT D
Tallahassee, FL 32303 3>

The street address of its _rcqislcrcd office and the steeet address of the business office of its registered agent,
as changed will be identical,

Such change was authoni

i zed by resolution duly adopted by its board of directors or by an officer so
authoniz

the board, or the corporation has been notified in writing of the change.
-

r” William Long

Trnial «f Gypal fame &hd nik

Spuiiic of a8 ollcor o0 duevtn

Fherehy uccept the appointment usfegistered agent and agree 1o aet in this capavio,

! further ugree to comply with the provisivns of all statutes relative to the praper and complete
porformance of my dutics, wnd@ am fumiliar with and accept the obligation of my position as regisiered
agent. Or, if this document is being filed merely to r:]h'rl a change in the regisiored office address, |
herchy confirm that the corpogation’ has been dotificd in weiting of this change.

Dr. Rob Th 2 /70
WA Jr. Rob Thomas 5/1 SIS

Siprunte

Date

If signing un behalf of an entity:

Taped ov oot Name
** *FILING FEE: $35.00* + *

MAKE CHECKS PAVABLE 1O FLORIDA DEPARTMENT OF S1ATE

MALL 10: DIVISION OF CORPORATIONS, P.0O, BOX 6327, TALLAMASSEE, FI. 32214
CRIEMS (031 )



