e Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000006032
SAINT JOSEPH CARE OF FLORIDA, INC.

Principal Place of Business

1415 BAKER CT
PANAMA CITY FL 324011918

Mailing Address

1415 BAKER CT
PANAMA CITY FL 32401-1916

2. Principal Place of Business
2475 Garrison Ave.

3

Mailing Address

431 Qak Avenue

HT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90638 023 ****5]1 .25

IR

\ >

SIGNATURE

City & State City & State 4, FEI Number Applied For
Port St. Joe, FL Panama City, FL 593721710 Not Appiicable
Zip Country Zip Country v ) $8.75 additionat
32456 USA 32401 USA 5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
ame Hill, R. Michael
Ve T IO T T T - T e TmSvem e TEY S Streat Address’(P.O."Box Number is Not Acceptable)- — = T s -
HILL, R. MICHAEL 431 Oak Avenue
1415 BAKER CT.
PANAMA CITY FL 32401 : :
City . FL Zip Cods
Panama City 32401
8. The glioac-s Embeatis staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

\S \O’L

bAE ]

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE vE— X petete me D, Director [Bchange [ Acdition §
NAME CHHDERS-RONALD-W— NAME Nathan Peters, Jr. %
STREET ADDRESS | ZOa MONUMENT-AVE- STREETADDRESS | 20] Peters St. s
cv-ST-2° | RORT-ST-JOB.FL.32466- CM-S-IP | port St. Joe, FL 32456 o
TITLE 10— A Detete me D Director A cChange [T Addition ?_:>
NAME ‘BURKE-MFCHEL-T- HAME Charles W. Norton
STREET ADDRESS | 4003~-MECHEHAND-AVE STREETACORESS [ 103 St.. Joseph Drive
CITY-§T-2IP FI_W CiTY-ST-2ZIP Port St. Joe, FL 32456
TITLE PD [ pelete TILE [ Change [ Addition
NAME HILL, R. MICHAEL NAME _
STREET AD0RESS | 1495 BAKER CT, . e e e | STETADRESS e s -

| cry-sTIzIp T PANAMA_Q[U_EL_SZW.I CITY-ST-2IP
TITLE O Detete mme D Director [Xchange [ Addition
NAME NAME William Ramsey
STAEET ADDRESS STREETADDRESS | 1004 Marvin Avenue
CITY-ST-21P CITY-ST-2IP Port St. Joe, FL 32456
TILE [ Gelete me D Director Ol chargs ] Addition
NAME NAME Jo Carcl Golson
STREET ADDRESS SIREETADORESS | 7113 Bass Street
CITY-ST-2P CITY-$5T-21P Wewahitchka, FL 32465
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

*12. | hereby certify that the mfo
indicated on {l

i

suppl ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
preecilntal geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

SIGNATURE AND TYPED OR

ss. with all other like empowered.

R NACDAREUIN W

Af\\'b‘bl sy

D NAME OF SIGNING OFFICER OR DIRECTQR

Fate Daytime Fhone #



