vl -

2002 UNIFORM BUSINESS REPORT (UBR) ERECVED
N A Yl

‘DQGOMENT #  POO000077132 e

1. Entity Name

THE HEALTH CENTER OF PANAMA CITY, INC. :
02 HAR 15 PH 1:06

Principal Place of Business Mailing Address SFZCRE'}‘A.R\{ OF STATE
2100 JENKS AVE 2100 JENKS AVE FALLAHASSEE, FLORIDS
PANAMA CITY FL 32405 PANAMA CITY FL 32405

R A A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 36644 Applied For
59- 22 Not Applicable |
i f it et
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

po~n

CORPORATION SERVICE COMPANY

- 120—1 _HAY_S STREEF S S:r_eet Address (P.0O. Box Number is Not Accé}:téﬁle) -

TALLAHASSEE,” FL-32301 L

City ' ' FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicabte. (NOTE: Registered Agent signature requirgd when reinstating) DATE
9, $hlsfﬁ.orporat|9n is ehtglblj tcl; satwstfygs Intangible " Flln.nE NOW!!t FEE IS.I $150.00 o 10, Election Campaign Firancing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. d Added to Feos
(See criterla on back) ja! Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TME 0 - i Change [ Addition
MAME STRAWN, STEVE NAvE Steve Strawi R
STREET ADDRESS | 2100 JENKS AVE STAEET ADDRESS 3547 64-_“‘y Ford Re
orv-sT-z | PANAMA CITY FL 32405 orvsrp | Murfreesbero, TN 37130
e P Oloss  f e SO000S 1 53 ey Dy
NAME WARREN, JOHN NaME -03/18/02--01027--013
ADDR TAEET ADDRESS g .
STREET ADDRESS | 12207 LYNDELL PLANTATION § spk 15000 *¥%150. 00
orv-sT-2¢ | PANAMA CITY BEACH FL CITY-§7-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TME O Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ peiete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), 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 lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE: Mo a2 SR iyenit 9;/ 93/ DA (359)7 £3- 044,

suwnuns AND TYPED OR PHINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

AV BLBIVOG

CR2E034 (9/01)



ACCOUNT NO.

072100000032
REFERENCE 462283 7304648
AUTHORIZATION
COST LIMIT $ PPD
ORDER DATE March 12, 2002
ORDER TIME 11:34 AM
CRDER NC. 462283-065
CUSTOMER NO: 7304648
CUSTOMER: Ms. Jacquelyn 0. Ayers
Health Centers
421 W. College Street o
EAGEE-J Y
Murfreesboro, TN 37130 =wTC -
_______ _}.4.’:}-:;:\ - i
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ANNUAL REPORT FILING f}’}oz i -Z
o
fnﬁ:é_(:_-‘;-._ 2 m
2w O
2o0%, o
2&:;% o
NAME : THE HEALTH CENTER OF PANAMA ]
CITY

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FIL;NG:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight-EXT#1156

EXAMINER'S INITIALS:



