FILED
Mar 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-05-2004 90001 040 ***150.00

DOCUMENT # P02000093495

1. Entity Name
PANHANDLE FAMILY CARE ASSOCIATES, INC

Principal F;’Iace of Business Mailing Address

4284 KELSON AVE.
MARIANNA, FL 32446

4284 KELSON AVE.
MARIANNA, FL 32446

24014911

AV AR

2. Principal Place of Busingss 3. Mailing Address
Suite, A.pt. #itc o . Sulli;,.‘t\pt.f, etc, ~ L 03012004 Chg-P CR2E034 (10/03) __ _
City & State B City & State 4. FEI Number Applied For
42-1535274 Not Applicable
Zip | Country Zip Couriry 5. Cerlificate of Status Desired O §8'75 .Ffddi!ional
ee Required

| 6. Name and Address of Currént Registerod Agent 7. Name and Address of New Registered Agent

| Name
SPENCE, JOHN A '
2855 MAGNOLIA BLOSSOM LANE
MARIANNA, FL 32446

Street Address {P.C. Box Number is Not Acceptable)

City FL I Zip Code

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

i

SIGNATUTF i - ) .

Signnture, typed of DHNted name of registered agent and title it applicable (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂeri May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees '
10. ] OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (] Delete TMLE [JChange [ Addition
NAME AKERSON, MARK E NAME
STREETADDRESS [ 5213 QAK DR. STREET ADDRESS
orv-st-27| | MARIANNA, FL 32446 CiTY-ST- 2P
TME v [ Delete TITLE G change [ Addition
NAME SPENCE, JOHN A NAME
STREET ADDRESS | 2855 MAGNOLIA BLOSSOM LANE STREET ADDRESS
CITY-ST-4iP - ~|"MARIANNAT FL 32446 ™ e - i ony-srzp T —_ T -
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
MLE 1 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-5-2p | GITY-ST-2P
e | e o O Delete TWILE [ Change [ Addition
NAME NAME
| _sTreeT aupRESS STREET ADDRESS - -
CITY-ST-7IP oITY- 8T-2P o -
me- | [ Datete HILE [ Change  [) Addition
NAME L) NAME
1 sTREET ADDRESS STREET ADDRESS - " .
CITY-ST-7IP | CiTY-ST-2P

12 | he_-re'sy certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report er supplemental reportis true and accurate and ihat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute thisreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an acddress, with al| other like emp?wered‘

3’[ 2fo¥

I

SIGNATURE AND TYPED OR PRINTEL] NAME OF SIGNING| i'(rlczn OR DIRECTOR T Date Daytime Phane #
J

|
SIGNlllTUFlE:




