2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
DOCUMENT # P02000024026 Apr 25,2006 08:00° AN
Secretary of State

1. Entity Name
PANHANDLE FAMILY MEDICINE, P.A.

Principal Place of Business Maifing Address

877 3RD STREET 877 3RD STREET
SUITE #4 SUITE #4

CHIPLEY, FL. 32428 CHIPLEY, FL 32428

ORI TR

04182006 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e Apiearor

04-3612113 Mot Applicabls
; + $3.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Addrass of Current Registered Agent

577 GRD STREET, b4 DO NOT WRITE
CHIPLEY, FL 32428 h IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiosida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE _ i
Signature, typed or printed nane of registered agant and e f applicatle. (NCTE. Regislered Agant signature required when reinstating) DATE
n . . & '— Fo o T i .
FILE NOW!l! FEE IS $150.00 8. Efection Campaign Financing $5.00 mayse | __ 1IN %‘3" ?ﬁf&‘ :
After May 1, 2006 Feo wi?l be $550.00 Trust Fund Contribution. .. [0 Added 1o Fees {15718 *éﬁ '{11 2 15[}. SB
0. OFFICERS AND DIRECTORS ] ) -
TRE P
HAME HATCHER, JASCN

STREEYADDRESS | 721 5TH STREET
LY-ST-2P CHIPLEY, FL 32428

TILLE ST

NAME HATCHER, AYSHIA S
STREETADDRESS } 721 5TH STREET
OITY-5T-2P CHIPLEY, FL 32428

Tne
NAME

e DO NOT WRITE

oy IN THIS SPACE

HAME
STREET ADDRESS
CITY-§1- &P

TWiE

RAME

STREET ADDRESS
CiTY-8T-2Zif

HWE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certify that the Information supplied with this Bling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
inclicated on this report of supplemental report is true and accurate and that my signature shafl have the same legal effect as if mace under oath; that t am an officer of director
aof the corperation or the receiver or frusiee ermpowered ta execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Biogk 10 or Biock i3 if

changed, or an an attachment with an address, with all other like empowered. % l /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daylime Frone #




