2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P02000093495 ecretary of State
1. Entity Name . 04-16-2003 90155 013 ***150.00
PANHANDLE FAMILY CARE ASSOCIATES, INC
Principal Place of Business Mailing Address
4284 KELSON AVE. ‘ 4284 KELSON AVE, s “ sy
MARIANNA FL 32445 MARIANNA FL 32446 o
S S HIIHIHIIIIIHIIIIIJIIIIIIIHIIIM|l|1|1||||WIII\IIHI!IIIlIIlIII

Sulte, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Ll Q ’53 5 Dﬂ" LI Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ———— AZAT ¢ o T TR G e v SR e eI - - SR e e S Namige e T S - - st s S o n 2T SRR ol o

SPENCE' JOHN A Street Address (P.O. Box Number is Not Acceptable)

2855 MAGNOLIA BLOSSOM LANE

MARIANNA FL 32446

City FL Zip Code

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

SIGNATURE _
" Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW!I!! IL'EE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fep} will be $550.00 Trust Fund Contribution. O Added to Fees
Maks Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" TITLE P te C1 Delets TILE [ change [ Addition
NAME AKERSON, MARK E : NAME
sTReeT apoRess | 5213 OAK DR. STREET ADORESS
orv-st-7e | MARIANNA FL 32446 CITY-ST-ZP
TIME v L O pelete TITLE [ change ] Addition
NAME SPENCE, JOHN A NAME ‘
STREET ADDRESS | 2855 MAGNDLIA. BLOSSOM LANE STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-ZIP
TITLE [ Delete TLE ) L . . [JChange 7] Addition |
NAME - N B i e et [T1Y 13 S T TET TR T = - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2(P
TITLE [ pelate TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TIE O pelete TITLE [J change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation 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, or on an attachment with an addregss, with ali cther fike ermnpowered.

SIGNATURE: __ SIGN/TARE REQUIRED 4[,‘,/(,,

SIGNATURE AND T\'PE* OR PRINTED NAMBICF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



