FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N98000006293

1. Corporation Name

PANHANDLE HEALTH SYSTEMS, INC.

2695 B JENKS
PANAMA CITY

Principal Place of Business

AVENUE
FL 32405

Mailing Address

2695 B JENKS AVENUE
PANAMA CITY FL 32405

AR

2. Principal Place of Business

7a. Mailing Address

3. Date !ncorporated or Qualifed

2695 B JenKs fvenvdnl PO Rox 37 11/04/1998
Suite, Apl. #, etc. Suite, Apt. #, efc. 4. FEI Number . ~pplied For
22| [27] F‘f-3§567 ‘19_ | [Not Appticable
ity & State City & State —_ . : $8.75 Additionai
23| T na ma C'h Fl EELLY N Haven | L 5 Cerlicato of Satus Desired, O Fee Required
Zip ' Country Zip Country 8. Election Campaign Financing o - $5.00 May Be
m 3 2‘[0 s E‘ 128 29 3 a "/%’ L’ m VS A Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name L - : o '
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Numbar,is Not A'c.oept?able) T
1201 HAYS STREET i : i
TALLAHASSEE FL 32301 8
84| City FL 185| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the Siate of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

© was aythorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE

Signature, typed or priniad name of registered agent and tite if applicable. (NOTE: Registered Agsnt sigi required when ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D {3 DELETE 11TITLE [Change [ Addition
NAME WOLFF, RONALD V 12 NAME
sTReeT anoress| 2695 B JENKS AVENUE 13 STREET ADDRESS
crv-st.ze | PANAMA CITY FL 32405 14 CITY-ST-2P
TLE D [ OELETE 24TME DiChange [ Addition
NAME AKIN, RUSH E M.D. 22 NAME .
streeT AnDRESS| 2695 B JENKS AVENUE 23 STREET ADDRESS - e en T = -
arv-stze | PANAMA CITY FL 32405 2.4 CITY-ST-21P .
TIMLE D [ DELETE 31TILE [JcChange [ Addifion
NAME JOSTEN, BRUCE E D.O. 32NAME
sTreeT aboRess| 2695 B JENKS AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 34.CTY-ST-21P .
TILE D (7 DELETE 4LATIME [OChanga [ Addition
NAME TRAN, QUAN T M. 4 2NAME
sTReeT ADoREss; 2695 B JENKS AVENUE 43 STREET ADDRESS .
crv.sr-2e | PANAMA CITY FL 32405 44 CITY.5T- 2P :
TITLE D [ DELETE 51 TIMLE [JChange [ Addition
NAME MILLER, R. DEREK 52 NAME
streeT aooRess| 2695 B JENKS AVENUE 5.3 STREET ADDRESS
CITY-ST-ZP PANAMA CITY FL 32405 54 CITY-ST-ZPP ’
TME {J DELETE 61 TTLE . [JChange  []Addition |
NAME 6.2 NAME ‘
STREET ADDRESS §.3 STREET ADDRESS
OITY. ST- 2P 84 CITY-5T-21P

14 | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual repert is

Biock 12 or Block 13 if changed, or on an attachment with

address, with all other lik

powered,

not qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that laman

officer or director of the corporation or the receiver or tnﬁ empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

SItKATULE

=t el

Mar 10, 1999 8:00 am {
Secretary of State

03-10-1999 90166 022 ****61.25

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING CFFICER OR DIRECTOR

3"/9/)//‘7 a _ §S07976%7
{ 1 Oma 1 Taylme Phorh #



