2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # N93000006032 Secretary of State
1. Entity Name
SAINT JOSEPH CARE OF FLORIDA, INC. 03-01-2006 90357 022 ***761.25
Principal Place of Business Mailing Address
2475 GARRISON AVENUE 431 QAK AVENUE
PORT SAINT JOE, FL 32456 PANAMA CITY, FL 32401
S UL ASOAU TG
Suite, Apt. #, atc. Suite, Apl. #, etc. 04272006 Chg-NP CR2E037 (4,06)
City & State City & State 4, FEI Number Applied For
59-3721710 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eg'g?q‘ﬁ:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, R. MICHAEL
431 OAK AVENUE Street Address (P.O. Bax Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title il applicabls. {NOTE: Regisierad Agent signaige requited when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

P ¥
e . |veb Aoeme I TIFLE S0 {3 Change MAUGLuon
NaME - [ WILLIAMS, BILL : NAME Gy FF\\é aey '
STREET ADDRESS | 109 LIGHTKEEPERS DRIVE seTADDRESS | 2 O O €D C R 35S bave
orv-stzP | PORT SAINT JOE, FL 32456 ov-S-7P - TR $o ot \oe. Tl 2205 o
me g 68— L7 Delete TIMLE gl M Jﬂ‘cnange [ Addition
NAME NORTON, CHARLES W NAME WD T, W\Q_\Z&\d 1
STREET ADDRESS | 103 $T. JOSEPH DRIVE STREETADDRESS | \ (Y72, S T+ J06R Vers
orv-st-2p | PORT SAINT JOE, FL 32456 OY-S-2 T et ST Ave. o 27\
TITLE D O etete TLE ' [ Change [ Addition
NAME HILL, R. MICHAEL NAME
STREET ADDRESS | 1415 BAKER CT7. STREET ADDRESS
CIry-s1-2IP PANAMA CITY, FL 32401 CITY-ST-ZIP .,
ur: - O Dekee e [« kw) . Wonange [ Addiion
NAME RAMSEY, WILLIAM ME TR S =y A )
STREET ADDRESS | 1004 MARVIN AVENUE STREET A0DRESS | | DO B TARRINY B
omv-si-z¢ | PORT SAINT JOE, FL 32456 s TPpe~ S Ao T R3208\ o
T 55— O Delete TTLE N l'D Xlchange [ Addition
NAME SIX, HUBERT J NAME S, YW e_‘.‘-(_A
gl ooy e S M eao S v
-ST- PORT SAINT JOE, FL 32456 -ST- S5 Ape, T 3245
TITLE O petete TITLE N I v [ Change Addition
NAME NAME TADW E CAhRENCE
STREET ADDRESS STREET ADDRESS [\ Ry PV ENWS
CITY-ST-2P j omv-sr-ze ook ST \&. o B—Z-A'S' (p
\J

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certify that the information
indicated on this report or supplemental repornt is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer o director

of the corporation or thetecapaeor trustee empowered to execute this repont as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, ore nachm | yo &

SIGNATURE: S\

address, with all other like empowered.

~Z AN ﬁk\w.ﬁ\\mkemgsgﬂ ILA\‘ ¥

B\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




