z

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

N97000005570 (3)
PANHANDLE HOSPITAL SERVICES COOPERATIVE, INC.

0

1360

Princlpal Place of Business

CHIPLEY FL 32429

Mailing Address

1350 BRICKYARD ROAD
CHIPLEY FL 32428

BRICKYARD ROAD

3. Date Incorporated or Qualified

10/01/1997

4, FEI Number X

Applied For

Not Applicable

2. Prinoipal Place of Business

2a. Mailing Address
26)

$8.75 Additional
Fee Required

&

&. Certificate of Stalus Dasirad

S

uite, Apt. #, etc. Suite, Apt. #, stc.

27]

$5.00 may Be
Added to Fees

6. Election Campaign Financing
Trust Fund Coniribution

2] 8] [s] 2

City & State City & State 7. Is this nonprofit corporation & homeowners association?
28] O Yes No
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;;l ;9] -3_0I Personal Property Tax due Juna 30. 7 ves No
9. Name and Addreas of Current Ragistersd Agent 0. Name and Address of New Registered Agent
B1| Name
MSON. STEPHEN D B2{ Sirest Address (P.0. Box Number is Nol Acceptable)
1360 BRICKYARD ROAD
CHIPLEY FL 32428 63
84| City FL 85| Zip Code

SIGNATURE

agent. | am familiar with, and accepl the obligations of, Section 617.

19, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the abova-namad corporation submits this stalament for the purpose of changing its registered
office or repigtered agent, or both, in the State of Florida, Such changs v;a’szlaq?orézleld t|:>y the corporation’s board of diractors. | hereby accept the appointmant as registered
, Florida Stalutes.

Indicated on 'Iff:ls annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
D -FOCL rusten empawered 1o executs this report as required by Chapler 617, Florida Statutes, and that my name appears in

officer or dirgctor of the cofp

with an adoress.

Signature. typad of printed name ol registered agent and tille il appliceble {NOTE: Roglsterad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [T DELETE 1ATILE D Change (] Addition
NAME BOWEN, ROBERT 12 NAME Bowen, Robert--Region's Bank
stReevappress | 1980 BRICKYARD ROAD sasweeTaponess | 402 N. Waukesha Street
CIY-ST-2P CHIPLEY Fi. 32428 1.4CITY-5T. 2P Bonifay, FL 32425
TIRE D L] oELETE 21TMLE D Change 1] Addition
NAME LAKE, MIKE 22 NAME T.ake, Mike--Centennial Health Care
steet s | - 1360 BRICKYARD ROAD 23STREETADORESS | 403 Perimeter Center Terrace, Suite 650
CITY- §1- 2P CHIPLEY FL 32428 2.4 CITY-5T-2IP Atlanta, GA 30346
TITLE D O oot 31 TTLE TTChange L] Addifion
RAME MASON, STEVE 3.2 NAME
smeeraooress | 1380 BRICKYARD ROAD 3.3 STREET ADDRESS
OTY-S1-2P CHIPLEY FL 32428 3.4 CITY-§1-21P
TLE D 1 DELETE 41 TITLE D T Crange [ Addition
NAME YANTON, MELBA 4.2 NAME Tanton, Meslba
sreeTanoress | 1380 BRICKYARD ROAD wasreeraporess | 5378 Cherry Street
CATY - §1-21P CHIPLEY FL 32428 44 Q1Y -5T- 2P Gracevillza, FL 32440
THiE D ] oeLere 5.1 THILE D [sd Crange [ Adeition
NAME WHIPKEY, NEL 5.2 NAME Whipkey, Neil--Campbellton-Graceville Hg
smeeranoress | 1360 BRICKYARD ROAD s3sTREET ADDRESS | 5429 Collage Drive
CiTY-57-20P CHIPLEY FL 32428 5.4 OITY-5T-ZIP Gracevill=, FL 32440
TILE D [T pecere 61 TTLE R =T [T Adation
NAME DAVIS, ALBERT 5.2 NANE w l",’.,';.-! I:.,I!!ré.::_ ! - 1 e ,P,:
smheeT aoress | 1360 BRICKYARD ROAD 6.3 STREET ADDRESS I‘I.;_‘ LB Se-— 00— 2.4
CITY- §1-2P CHIPLEY FL 32428 64 0ITY ST- 21 B4 00
14. | hareby certiy thal the iormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the infarmation

L iteevhen D. Mason

01/19/98 {850) 638-1610

Feb 04 1998 8:00am

CR2E037 (10/97)

sp



