P FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

- :ANNUAL REPORT ecretary of State
DOCUMENT # P03000051888 s 04-28-2004 90166 012 ***150.00

1. Entity Name
SOUTHERN CARE HOSFICE, INC.

Principal Place of Business Mailing ASdress 9 4 ﬂ 8 8 8 4 H

324 E BEACH ST 324 £ BEACH 3T

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 S
Suite, Apt. #, elc. Suite, Apt. #, efc. 03012004 Chg—P CR2E034 (10/03)
City & State City & State ’ 4. FE! Number Applied For
Za—_l;g 4 (7 2 , Not Applicable
ZIp Country Zp Counlry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- m - - -| Name . - - -

F’ARDY MICHAELJ
324 E BEACH ST Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t_he obligations of registered agent.

’

SIGH TURE
! S«;nmure 1ypnd or printed name of registared agent and litle If applicabla, {NOTE: Regislered Agant signature required whan reinstating) DATE

- FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing . $5.00 MayBe

Aﬂer May 1 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10, - L. QFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e .. | PSD O nelete TITLE [[1Cnange [T Addition
NAME PARDY, MICHAEL J NAME
STREET ADDRESS | 324 E BEACH ST STREET ADDRESS
CITY-57-2P PANAMA CITY, FL 32401 CITY-ST-2IP
TILE it O vetete TITLE [ Change [ Additien
NAME A NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-21P CITY-ST-2p
TITLE M peiete TITLE [ change [ Aadition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-ST- 2P o T ’ - GITY-§T-2IP )
TITLE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TmE O3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CHY-ST-2IP
me [ delete THLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2ZP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate end that my signature shall have the same legat effect as il made under oath; that | am an officer or directer
of tha corporation of the receiver or trustee empowered to execute this reporl as required by Chapter €07, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered

SIGNATURE: ’7"\.&;&\‘7 - Ml 3 er)\u Y- D4 A0S -bSS-Y5 05

SIGNATURE AND TYPED o@ﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione &

v



