th

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006783

1. Enlity Hame

PANHANDLE AREA PRACTITIONERS-HOSPITAL ORGANIZATI

FILED

—

- K

l

Secretary of State

05-30-2000 90096 011 ****70.00

Principal Placa of Business Mailing Address
2354-A PENN AVE. 29654-A PENN AVE.
MARIANNA FL 32448 MARIANNA FL 32448-2700

AR

2. Principal Placs of Business 3. Mailing Address
b
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
Not Applicable
Zip Country Zip Country _— $8.75 Additional
5. Coif i Status Deslrn KX F
: BA ool e moefit statusfpafpquired
6. Nama and Address of Current Registered Agent 7, Name ard Address of Now Registered Agent
Name |
. .. —_- v o o ———— C e
Street Address (P O. Box Number is Not Acceptable)
MATHIS, CINDY 7
71T T 2054°A'PENN AVE. T S e e 'l . s .
MARIANNA FL 32448 ‘
- Chty | F L Zip Code

8. Tho above named entity submits this statement for the purposa of changing its registerad office or registerad agert, or both, in the state of Fiotida,

SIGNATURE _ .
Slgnnm m-ood gfl‘primd name of registerad agon and titk if apphcablo. INOTE: Ragistarod Agent signalurs rquired when reinstaling) DATE
. FILE NOVIV:. H 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D ' O pakete TmE I CJcherge [ Addition
NAME SHERREL, JOSEPH T MD NAME t
STREET ADDRESS 14318 5TH AVE. STREET ADDRESS l
om-st-zP | MARIANNA FL 32448 CY-ST- 2P |
TME “D [ oefete HRE r [ Change ] Adeition
NAME CLEMMONS, JAMES MD NAME |
STREET ADDRESS PO. Box 741 NIA STREET ADDRESS
orv-s-2¢ | CHIPLEY FL 34248 - em-sr-2P }
I!IL.E.—W-- D___'._..,-__.. T D Dalete e .-~ . ——— - - — -MQ-Chanqe D Addition -
Nz BROOKS, HERBERT MD NAME
STREET ADDRESS [ 3100 N. MADISON ST. STREET ADDRESS
“onIsrap- BONIFAY FL" 32425 = e o] [ A+ I, T PR I =
TE D XEDelae TINE D | { [j Change QMdmon
e CHRISTOPHER, RICHARD MD g Schiros, Judy + Campbellton-Graceville Hospital
STREET ADDRESS { P00, BOX 668 N/A . STREET ADORESS | 57,00y College Diive
GTY-ST-ZP | MARIANNA FL 32447 SIS | cvaceville 32440
THE D HXI Delete TMLE Ea]_], T Ol change (5] Additian
KaME BRUNNER, RICHARD MD WAME , John |-
STREET ADDRESS | 4295 3RD AVE. STREET A0DRESS | 1360 Bt‘id(yard!Road
omv-sT-0F | MARIANNA FL 32448 orv-stap j Chipley FL 32428
e D XX Delcte e D ! Dthage [ addliion
Mg FRANZ, SINCLAIR A Gay, Joseph MD|
SIREET ADORESS | 3048 4TH ST. streer apoRess | 3025 6th Street
orv-sT-2p | MARIANNA FL 32447 em-ST-20 | Marianna FL_ 32446

12. | hereby certify that the Information supplied with 1his filing does not quality for the exemption stated in Saection l 19.07
indicatad on this raport or supplemantal raport is true and accurate and that my signature shatl ha
of tha corparation or the receiver or trusiee empowered 10 exacute Ihis report as required by Chaptgr 617, orlua S‘(a’(utes andg that

changed, or on an attachmens with an address. with all other like empowered.,

SIGNATURE:

&3}(!) Florida Statules. | further certify that the infermation
lagal effect as if made under oath; thal | am an officer or director

rr%ppﬁ?gmmm%\ﬁckﬂnf
- h\ll et A 5 /rm

- !
“TXIHATURE AND TYPED OR PRNTESD HAME OF SIGRING OFFICER GR DIRECTOR

Daw

[

Jul 05, 2000 8:00 am

CR2E037 (9/99)



