FILED

2002 UNIFORM BUSlNESS REPORT (UBR) Feb 26. 2002 8:00 am
DOCUMENT #  PO0000057006 Secretary of State

1. Entity Name
PRIMECARE OF NORTHWEST FLORIDA, INC. 02-26-2002 90131 025 **#150.00

Principal Place of Business Mailing Address

2250 HARRISON AVE 2250 HARRISON AVE TTErv

PANAMA CITY FL 32405 PANAMA CITY FL 32405

2. Principal Place of Business 3. Malling Address ||||||||| m Ilm "m"m "m"m "‘Imm "m "m "”I |“l ‘m
Suite, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For

. 59'365 1518 Not Applicable

Zip Country 2Zip ‘ Country O $8.75 Additionat

5. Certificate of Status Desired h
Fee Requirad

6. Name and Address of Currant Regirster;a;i Agent 7. Name and Address of New Registered Agent
Name
HUTGHINS' C THOMAS Street Address (P.C. Box Number is Not Acceptable)
2250 HARRISON AVE
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and utle if applicable. (NOTE: Rogistered Agent signature required whan remnstating) DATE
9, }I_'hisffarporalic‘:n nseer:;glblj t? scat;m;fy(;ts Intangible F(;E NOW!!!’ I::EE ISI$;:0.00 10. Election Campaign Financing $5.00 May Be
ax i ‘g r§QU|rem anc el 0 do se After May 1, 2002 Fee wil $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Check Payabie te Departmant of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
8 TTLE D ] pelete I TITLE : [ Change [ Addition
NAME HUTCHINS, C. THOMAS NAME
STREETADORESS | PO BOX 9449 STREET ADDRESS
 CITY-ST-21P PENSACOLA FL 32513 CITY-S5T-2IP
TILE D [ Delets TMLE [ Change [T Addition
NAE RHODES, WILLIAM R JR HANE
STREET ADDRESS 102 HARBOUR P0|NT DRNE STREET ADDRESS
CITY-S8T-ZIP LYNN HAVEN FL 32444 CITY-ST-21P )
TITE ) ’ T ' [ Delete N Rat: [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE O Delete THLE [JChange ] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CivY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing coes not qualify for the exempilicn stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or an an attachment with gergdd ith all other likg pmpowered.

N G

Mo TYPED OR PRINTED NAME OF SIGNTH

///V/az FO-2 76602

£ Dae L Daytima Prcne #

SIGNATURE:

f LAk 10 0

Ay

CR2E034 (9/01)



