FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT #  P02000024026 ecretary of State

1. Entity Name 04-02-2003 90392 018 ***150.00
PANHANDLE FAMILY MEDICINE, P.A.

Principal Place of Business Mailing Address
877 3RD STREET P.0O. BOX
SUITE #4 Y FL 32428
2. Principal Place of Businass 3. Mailing Address
= g1 SHrd 3}
Suite, Apt. #, etc. Sultg. Apt. fﬂ?tc X&HECK HERE IF MAKING CHANGES

City & State Slale 4, FEI Number A Applied For
(Q/t‘u ﬁ’ f)q: 3 (D ! ZJ l 3 Not Applicable

i 1 C t e
Zip Country 'é‘? 4'319 @;ry S A 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHROS, uDmH T e s Rk forv

1380 BR'&KYARD ROAD Street Ad%;j (Pr?. Box %W Not Sc%pj_able)

NFCH ADMINISTRATION Ja,/U[

CHIPLEY FL 32428 - — -
“ Chayles, FL | “23%30

8. The above named entity submits this stalemenl for the purpose of ghanging its registered office or reglstered abent ar beflh, in the State of Florida. | am familiar with, and accept
the obligations of registereg-agent. W‘/

4oz {3

Signature, typed or Mllad name of registerad agent and tife il applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

SIGNATURE

" FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [, Added to Fees

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

TILE P £] Detete TITLE Nhange ] Addtticn
e HATCHER, JASON D D.0. v ga Sin Pratzber; DO

staeet aooress | 3012 COTTAGE HILL ROAD, #386 STREETADDRESS | | >yt rrest aue

orv-sr.ze | MOBILE AL 36606 OITY- §T-21P Y l&rm L 2Aa4ay

TME sT 17 Delete e ﬂhange [ Addition
NAME HATCHER, AYSHIA S HAME QI/LL a ‘

streer aopress | 3012 COTTAGE HILL ROAD, #386 STREET ADDRESS 5

arsr2p | MOBILE AL 36606 omY-ST-2¢ Bma ,Pr Ww%a B3

TILE 7 pelate TITLE [ Changs 7] Additicn
NAME o . - o mee— e e [ NAME PR . - —

STREET ADDRESS ‘ T ‘STREET ADDRESS B i

CITY-ST-21° GITY-5T-ZIP

TILE ] [ celete TTLE [JChange ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE : [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST- 7P CITY-ST-2PP

12. | hereby cemfy 1hat the information supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true an accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or directer
of the corporalion or the raceiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ary@gdress, with all other like empowergd.
SIGNATURE: REM&QW mﬁ] mJGE 25D 38Y5%

SIGNATURE AND T\'PED OFU’FIINTED NAME OF SIGNING OFFICER GR DIRECTOR YData Daytime Phone #

POV

At

CR2E034 (10/02)



