sn FILED

12. | hereby cenify that the inlormauon supplled with this filing does not qual‘tiy for tha exemption stated In Section 119 07h3)(x) Florida Statutes, | {urther certity that the information
indicaied on thls ra u- (L3 RRep=gport is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an oflicer or director
ol the corpora e raceiver o \m, pnowered 10 axecyts this !sport as required by Chaplar 617 Florida Siatutes: and that my name appears in Block 10 or Block 11 i

changed, or o't auachmanl with

SIGNATURE:

OF DO CTY Daylima Phone # ‘

2001 UNIFO REPGRT (UBR .

__2001 UNIFORM BUSINESS RERGRT (USR) Jun 07,2001 8:00 am
DOCUMENT # N99000006032 Secretary of State
1. Entity Name

05-11-2001 20065 028 ****51 .25
SAINT JOSEPH CARE OF FLORIDA, INC.
Principal Place of Business Mailing Address
1815 BAKER CT 1415 BAER CT — 6Y{(1
PANAMA GITY FL 32401-1918 PANAMA CITY FL 324011516
|
R S R
]
Suite, Apl. M, atc. Suite, Apl. #, atc. 1 DO NOT WRITE IN THIS SPACE
Ciy & State B __ City& Siate i ] 1 Numb Applied For
T - |- ' SYSVINIPYOFOR - - i)
Zip Country Zip ‘» Country 5. Centificate of Status Dested [ ?gggqmuwl
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registersd Agent
Narme
Hlu.. . MICHAEL ' Strest Addr&ss (P.O. Box Number is Nol Acceptable) = )
1415 BAKER CT. : [
PANAMA CITY FL 32401 .
City FL 2ip Code
8. The above named entity submits this stataement for the purpose of changiné itg rgqistered office or registered agent, or both, in the state of Florida.
!
SIGNATURE : :
Sipnatire, typad of printaq rams of registered agent and Uil i spplicabie. (NOTE; R-gisisted Agent :ignatLre [egquirsd when finstaing) DATE
FILE NOW: 9. Election Campaign Fiancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriouton. L3 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS . 1. ADDWIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 _
e D ﬂ’"“‘ e ﬁw ] astiion | S
e FITZGERALD, PAUL G e 1&. T e b, e
STEETABDRESS | G005 E. HWY 98 P STREET ADORESS \(*\ns 2 ANLES.. Penr ey of §
o2 | PANAMA CITY FL 32404 | _Jornr el sambecen T B20)  E
me VD 01 et | L Ochange  [J Addition g
NAVE CHILDERS, RONALD W y I L . U A
sweer aDDRess®|> 702 MONUMENT AVE. = ~— 7 STREET ADORESS ™[~ * e — *
Giv-sT-20 | PORT SY. JOE FL 32456 Uy -S1-2p
mE S0 . [ vetets e O change [ Addliion

Aonms_ | BURKE, MITCHELLT. _ . . _NAME y

STREET ADDResS | 1003 MCCLELLAND AVE | sTReet aoDRESS |-

Iv-S1-2p PT ST JOE FL 32456 CITY-S1-2P

e [ Derst . e [Ochange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

Cny-St-nip CITY-$T.2P

TOLE [ Delete TIME ] Change (] Addition
NAME » i .

STREET ADDRESS STREEY ADDRESS

CITY-§1-2Ip S0 Qo |- J
TITLE ‘ []Jpgm | WME ¢ '-,' e O changa [ Addition
NAME o e -

STREET ADDRESS STREET ADDRESS

CTY-S5-Tp CTY-$1-2P



