2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005570

1. Enrtity Name

PANHANDLE HOSPITAL SERVICES COOPERATIVE, INC.

FILED u
May 13, 2002 8:00 am’
Secretary of State

05-13-2002 90258 018 ****70.00

Mailing Address

2954-A PENN AVE
MARJANNA FL 32448

Principal Place of Business

2954-A PENN AVE
MARIANNA Fi 32448

Lkl

f

I

l

I JIRI

I

2. Principal Place of Business 3. Mailing Address
2863 Green Street 2863 Green Street
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 2B Buite 2B '
City & State City & State 4. FE! Number Applied For
I . y
arianna, FL arianna, FL 53-3579413 Not Applicable
Zip Country Zip Country o ) $8.75 additional
\ 8. Cerlificate of Status Desired X - h
32448 USA 32448 USA Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ann,; ~Heather

MATHIS, CINDY ~ ~

Street Address (P.O. Box Numbet is Not Acceptable}’
2863 Green Suite 2B

2954°A PENN AVE
MARJANNA FL 32448

[P S

—_ ey s

L A

City
Marianna

Zip Code

FL 32448

8. The above named entity submits this statement for the purpo

N

SIGNATURE - ‘

f changing its registered office or registerad agent, or both, in the state of Flor

Slgnature, typed or printed name of registerad agent and tllrﬁappliy

[NOTE: aagislared Agenl signatura required when reinstating)

~

mc//,ﬁ Jp-
A

CR2E037 (9/01)

) 9. Election Campaign Financing | 5.00 May B Make Check Payable to

FILE NOW: FEE IS $6125 / Trust Fund Contribution. fdded to F:);S © Depanment of State
10. QFFICERS AND DIRECTORS | BER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE D [T Delete TITLE [JChange ] Addition
NAME BOWEN, ROBERT--REGION'S BANK NAME
STREET ADDRESS (402 N, WAUKESHA STREET STREET ADDRESS
crv-sT-ZP |BONIFAY FL 32425 CITY-§T-7P ;
TITLE D O oelete TME O Change (] Addition
NAME WEST, JOHN o NAME
STREET ADDRESS |P O BOX 1608 STREET ADDRESS
oY-sT-2P  |MARIANNA FL 32447 CITY-57-21P
LE D O Delete TIME [Jchange [ Addition
NAME SCHIROS, JUDY NAME
-STREET ADDAESS | 1360.BRICKYARD - ROAD .= . ooz . . . e Fu e off STREELAODRESS | s e . S s e L ee L - -
c-s-22 |CHIPLEY FL 32428 CITY-ST-2IP *
TILE D 7 Delete TMLE [J Change [ Addition
NAME BURNHAM, BEN NAME
STREET ADDRESS | 424 BURNS AVENUE STREET ADDRESS
orr-sT-2¢ | BLOUNTSTOWN FL 32424 GITY-ST-2IP
TILE D [ pelete TITLE . . & Change ] Addition
NAVE MITCHELL, LAURA HAME Long, William -
STREET ADDRESS 15429 COLLEGE DRIVE STREET ADDRESS
orv-st-ar | GRACEVILLE FL 32440 CITY-ST-2IP
TITLE D O pelete TITLE (& Change  [J Acdition
NAME WARREN, TERR! NAME Winkler, Robert o
sTreeT anoress |401 E BYRD AVENUE STREET ADDRESS
ary-st-2e |BONIFAY FL 32425 CITY-ST- 7P

12, | hereby certify that the information supplied with this filing doe;
indicated on this repart or supplemental report is Irue and ac
= d to execy,

empowered.

Z=ZSUIRED

t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the Information
raje and that my signature shali have the
this report as required by Chapter 61

same legal effect as if made under oath; that | am an officer or director
7. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

U2z

of the corparation or the receiver or tr § empowere:
changed, or on an attachmenres ith g
SIGNATURE: .

Daytime Fhonae #

fras LY




