2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000093495

1. Enbty Name

PANHANDLE FAMILY CARE ASSOCIATES, INC

SO e

s b - b

Principal Place of Business Mailing Address

4284 KELSON AVE.
MARIANNA FLL 32446

4284 KEL.SCN AVE.
MARIANMA FL 32446

2. Principal Flace of Businass

T3, Mailing Address

—

FILED

- Mar 18,2005 08:00 AM

Secretary of State

(i)

Il

I

Jil

Suite, Apt. ¥, ele, Suite, Apt #, etc. 1st MOORE CR2E034 (1 0/04)
City & State T oy &smte “ 4. FE Natber i [ [Appiied For
m— e SN 42-1535274 | [ Not Applicabie
{ ! Zi Count m
Zip ountry P niry 5. Certificate of Status Desired In| $8.75 Additionat
7 L Fee F.e_quire?q_ .
6. Name and Address of Current Registerad Agent e 7. Name and Address of New Registered Agent
_ ) Name .
SPENCE, JOHN A s -
2855 MAGNOLIA BLOSSOM LANE Street Address (P.C. Box Number is Not /f\;ceptable) R
MARIANNA FL 32446
City F | Zip Code
_ . L
8. The above named entrty sybmits this sl tement fur rhe purpose of changing lts reg:szered office or regxstered agent or both. in the State of Florida. | am familiar \mth and accept
the obligafions of ragisterfd agent. '
T 05
SIGNATURE 1L.~ 4 _ - 3 I
Signatvra, (vmd o pontad narma of .‘\'J wad agent and e f apphcable {NCTE Ragsiered hgent signature requided waen winsatng} DATE

=

FILE NOW!! {FEE 1S $¥50.00
After May 1, 2005\Fee Will Be $550.00
Make Check Payable to Florida Department of State

T

$5.00 May Be
Added to Fees

9, Election Campalgn Financing
Trust Fund Contributon. 1]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. o . “OFFICERS AND DIRECTORS N KIR

HILE P B O belete itE [ Change [ Addition
NAME AKERSON, MARK E F NAME .

STREET ADDRESS | 5213 OAK DR. STREET ADDRESS ‘}3? iL}LiljF }dggg';h ane 150,00
CSze | MARIANNA FL 32446 L B L 03/18/05-8 B 1

TISLE \' [1 Dalete Witk [J Change DAddmon
NAME SPENCE, JOHNA MALE

STRECT ADDRESS | 2855 MAGNOLIA BLOSSOM LANE r SIREET ARDRESS

cory-si-zF - IMARIANNA FL 32446 e SR _ o
hiLE [ Delete 1Le O change ] Addition
NAME r NAME

STRFET ADDRESS SiREET ADGRESS

¢iry-S1-2P i ~ GulY-SI- 2P B
TIme [T pelote THLE O change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2F B L ) . 7 iy sL-2p 3

HILE 3 Delete T [Cchange [ Addition
NAME NAME

SIREET ADDRESS STRELTADDRESS

Ciry - §1-ip B CIY-S1- 2P . L
TiE J Delgte TiLE [T changs  [[] Addition
NAME

SIRFET ADDRESS STREET ADDRESS

oy ST e oty 51-ZF J » .

12. | hereby certi
indicated on

that Lhe rnformalton suppl |ed with thls filing does not qualify for the exemption stated In Section T18.07(3Xi), Flonda Statutes. [ further certity that the unformanon
is report or supplemental repott is true and accurate and that my signature shall have the same legal effect a3 if made under cath; that| am an officer or director
of the carporation or the receiver or trustee 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, o on an attachment with an address, with ail other Irke empowerad.

| SIGNATURE:

jOh\f\ S‘mex MR 31“105 .
SGNATUH‘E ARND TYFEﬂtDR PRINTED NAME OF SIGNING OFFIGER oR DIHECTOL Rala Daytsna Phone %
e _ﬁ_‘ L. " N




