FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006032

Secretary of State

1. Entity Name

SAINT JOSEPH CARE OF FLORIDA, INC.

05-01-2003 90300 009 ***%5] 25

Principal Place of Business

2475 GARRISON AVENUE
PORT SAINT JOE FL 32456

Mailing Address

431 OAK AVENUE
PANAMA CITY FL 3240t

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number59_3721710 Applied For
Not Applicable
Zip Country Zip Country " . $3.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent . ~— .-— . _ ™~ --a7..Name and Address of New Ragistered Agent

Name
HIU.. R. MICHAEL Street Address (P.O. Box Number is Not Acceplable)
431 OAK AVENUE
PANAMA CITY FL 32401

City FL Zip Code

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 abligations of registered agent,

SIGNATURE

Slgnatura, typed or printact nama of registered ageant and title if applicable.

{MNOTE: Registerad Agsnt signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE D 7 Delete TLE [Jchange  [J Addition | &
NAME PETERS, NATHAN JR. NAME §
sTreet ADORESS (204 PETERS STREET STREET ADDRESS E
omv-sT-2P  |PORT SAINT JOE FL 324568 CITY-ST- 2P g
THLE D O Delete THLE {J Change [ Additicn g
NAME NORTON, CHARLES W NAME

street ADDRESS 1108 ST. JOSEPH DRIVE STREET ADDRESS

omv-s-2¢ |PORT SAINT JOE FL 32456 ___ Qomsze - N
TE PD [ oelete TILE [ change [ Addition

NAME HILL, R. MICHAEL HAME

sTReer abDRess (1495 BAKER CT. STREET ADDRESS

orv-s-2P  (PANAMA CITY FL 32401 CITY-ST-2IF

TLE D O Defete e [J chenge [ Addition
NAME RAMSEY, WILLIAM NAME

STREET ADORESS | §004 MARVIN AVENUE STREET ADDRESS

crv-s-2f  |PORT SAINT JOE FL 32456 CITY-ST-2IP

TITLE D 3 Celete TITLE [ cChange [ Addition
NAME GOLSON, JO CAROL NAME

STREET ADORESS (7413 BASS STREET STREET ADDRESS .

omv-sT-ZP  [WEWAHITCHKA FL 32465 CITY-§T-21P

THLE ] Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director

of the corporatiohggrt
changed, or on an a%a

SIGNATURE:

all other like empowered,

EORANINED

oTeCEVEr ormEREapowered 1O execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




