2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # N99000006032 ecretary of State

1. Entity Name
SAINT JOSEPH CARE OF FLORIDA, INC. 04-23-2007 90137 001 ***306.25

Principal Place of Business Mailing Address
2475 GARRISON AVENUE 431 OAK AVENUE TVYvAUdg 4
PORT SAINT JOE, FL 32456 PANAMA CITY, FL 32401
04232007 No Chg-NP CR2EQ37 (4/08)
DO N OT WR'TE ' N TH lS S PAC E 4. FEt Number Applied For
59-3721710 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

431 OAK AVENUE DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registared egent and tite it applicable. {NOTE: Registarad Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS I

TLE sD

NAME GRIFFIN, MARY

STREET ADDRESS | 2008 CYPRESS AVE
Ciy-§1-21P PORT SAINT JOE, FL 32456

TITLE D

NAME NORTON, CHARLES W
STREETADCRESS | 103 ST. JOSEPH DRIVE
Ciy-ST-21P PORT SAINT JOE, FL 32456

TITLE D
NAME HILL, R. MICHAEL

STREET ADDRESS | 1415 BAKER CT. '
CITY-ST-ZIP PANAMA CITY, FL 32401 Do NOT WR'TE

TITLE CcD i IN THIS SPACE

NAME RAMSEY, WILLIAM

STREET ADDRESS | 1004 MARVIN AVENUE

CITY-ST-2P PORT SAINT JOE, FL 32456

TITLE VCD I
NAME SIX, HUBERT J

STREET ADDRESS | 1501 MONUMENT AVE
CITY-ST-2IP PORT SAINT JOE, FL 32456

TITLE TD
NAME MONETTE, CLARENCE
STREET ADDRESS | 313 AVE B

Ciy-S1-21P PORT SAINT JOE, FL 32456

12. | hereby certlfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporatio pethe "4 Sy trusfee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
w ap allress, with alf ather like empowered.

N
PED OR PRINTED NAME OF SIGNING OFFICER OR B ntmn Daytime Phone #

SIGNATURE:

SIGNATURE AND




8223
BIG BEND HEALTH COUNCIL, INC. AT MR,

431 QAK AVENUE
PANAMA CITY, FL 32401

. (850) 872-4128 ATTACHMENT 63.520/632

OADER OF T (gé0707003 $

DOLLARS

1500

ED  Security features. Details on back,

B1G BEND HEALTH COUNCIL, INC. | o 8223

..

S /.Viﬂ/-ﬂ- f-/;dwﬁ EOUNEIL, e

Semn e et STATE Hfmrf Pris, 1uc
P - BaND HEALTH Covwdll, me
YD BELT rgal ?rs.w o F HEALT POMNING AGencesjoe.

N Sarar TefcP N OHe oF FL, me



