2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am o
Secretary of State ;|

DOCUMENT # PO0000057006 01-24-2006 90012 023 ***150.00
1, Entity Name
PRIMECARE OF NORTHWEST FLORIDA, INC.
Py ML -
Principal Place of Business Mailing Address e PR
2250 HARRISON AVE 2250 HARRISON AVE
PANAMA CITY, FL 32405  US PANAMA CITY, FL 32405  US
2, Principal Place of Business 3. Mailng Addrass o ”"l’m ‘” "w m“ m” "W Ilm Ilm |.m ‘II“ Ilm I|U| |wm ’”"I
<2/ st 232 S PO sox /1868
Suite, Apt. #, etc. Suite, Apt. #, etc. }
01172006 Chg-P CR2E034 (11/05)
ST A
ity & State City & State 4. FEIl Number Applied For
/;23 ramna Oy, M Crroro Havend, FE 59-3651518 Not Applicabia
Zip Country Zip Country - ; $8.75 Additional
S240S (/s ﬁ Z2¥Y¥ 44 7 g/-) 5, Cenificata of Status Dasired (] Fee Roquired
€. Name and Addross of Gurren! Registored Agent 7. Name and Address of New Reglstered Agent
Name — — <
HUTCHINS, C. THOMAS | /';/ “TEH, ”if C. THormas
2260 HARRISON AVE Street Address (P.Q. Box Ef’pberi Not Acceptable)
PANAMA CITY, FL 32405 221 EAST 2257,
Swrre A
Cil Zip Cod
a Yhrpra Cory FL | 25% s
8. The above named entity submits thisxstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!
tha obligations of registered age =
SIGNATUREA
Slpnathure, typed or printed name of registerad agent and tite if appicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $350.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550,00 _ Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VmE D (7 Delete Tme D T PChange [ Addition |-
. 45 DHC
NAME HUTCHINS, C. THOMAS DC NAME Hcﬂﬁé";:f, i{g& o Cu T .
STREFT ADDRESS | PO BOX 8449 sTReET aporess | & 27 ! .
on-S-7P | PENSACOLA, FL 32513 P oTv-stzr s amaa CuTy, FL B2Y0s
e D boet THLE [ Change [ Addition
NAME RHODES, WILLIAM R JR NAME
SYREET ADDRESS | 102 HARBOUR POINTE DRIVE STREET ADDAESS
CITY- 57-2IP LYNN HAVEN, FL 32444 CITY-5T-21P
VME O Delete mE O change [ Addillon
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-51- 217
me O oetete Tme [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2P
TLE O oetes TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-ST-2P CITY. ST-2IF
TME O petete TME O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 5T+ 2P
12. | hereby certiz that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmentat 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 receivys or trustee empowered {0 executa this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.
; — . . 0 .
SIGNATURE: X CTahnatss Meereamie oG Fso-HF-F402
! WGNAZRE ANDFTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato - Deytima Phone #




