2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # P02000024026

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

Secretary of State

(02-08-2008 90037 004 ***150.00

Principal Place of Business Mailing Address

guvT-
877 3RD STREET 877 3RD STREET : :
SUITE #4 SUITE #4
CHIPLEY, FL 32428 CHIPLEY, FL 32428
[ (NN EY AR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3612113 Not Applicable
Zp Country 2w Country 5. Certificate of Status Desired O fg‘zssq‘:f:dmc‘"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— - Name

HATCHER, AYSHIA
877 3RD STREET, #4
CHIPLEY, FL. 32428

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL |

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations ot registered agent.

SIGNATURE

Signature, Typed of printed narne of registered agent and lile it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 petete TILE P Kl change [ Adaition
NAME HATCHER, JASON NAME Hatcher, Jason

STREET ADDRESS | 721 5TH STREET STREETADDRESS | 1199 Piney Grove Road

CITY-8T-71P CHIPLEY, FL 32428 CITY-ST-2IP Chinleyv. FL 7478

TITLE - ST O3 Delele TIRLE ST T K] Charge [ Addition
NAME HATCHER, AYSHIA S NAME Hatcher, Ayshia S

STREET ADDRESS | 721 5TH STREET STAEETADDRESS | 1199 Piney Grove Road

CiY-sT-zP | CHIPLEY, FL 32428 Cir-S1-2P Chinlev. HL 224728

T O Detete TTLE T Ol change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TMLE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7IP

TITE {1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5i-2IP

TIE {1 Delete TILE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-721P

12. | hereby cenlify that the inforrnation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Floridda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature snall have the same legal effect as if made undes cath; that | am an officer or director
- of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with gll other like empowered.
SIGNATURE: W\g&f\’ Oyybia Mzbler  ZHqloy

50239 U559

SKINATURE AND 'r(?j: OR PRINTED HAME OF SIGNIHG OFFIGER OR DIRECTOR

Date Daytime Phong #




