2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # P03000051888 TN Secretary of State

1. Entity Name
SOUTHERN CARE HOSPICE, INC.

prindpal Place of Business Mailing Address
324 € BEACH ST 324 E BEACH ST
PANAMA CITY, FL 32407 - PANAMA CITY, FL 32401
04202005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPAC E 4. FE| Number Applied For
72-1384731 Nat Applicable

| $8.75 Additional

5. Certificate of Status Deslired Fee Raquired

6. Name and Address of Current Registered Agent

PARDY, MICHAEL !} B} Do NOT WRITE

324 E BEACH ST

PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — —_— —_— _— —
Signatura, typod or printed narma of reglsiarad agent and ite if appicable {NOTE. Registorad Agont signature requirad whan ceinstaling) DATE R
FILE NOWH!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, COFFICERS AND DIRECTORS [ T T o T
TITLE PSD
NAME PARDY, MICHAEL J
STREET ADDRESS | 324 E BEACH ST : | ‘I"]%"E!"i!‘li“%340494
CITY-§7-2IP PANAMA CITY, FL 32401 it S I
t e BA)s-80121-002 150,00
TITLE
NAME
STREET ACDRESS
CIy-sT-2IP
TITLE
NAME

s oness DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2IP

TITLE

NAME

STREET ADDRESS
cry-sT-2IP

TITLE

NAME

STREET ADDRESS
Ciy-sT-2IF

12. | hereby ceitify that the information supplied with this filing doas not qualify for the exemption stated in Sacticn 119.07‘%3)(‘:). Florlda 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 lagal effect as if made under oath; that [ am an cfficer or director
of the carparation 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 address, with all other like empowerad.

SIGNATURE: T\ cdaDN 2\ Michuel 3 R.cd, H!ﬁ)os R0E- S Y4H

SIGNATURE AND TYPED OR Pﬂ‘@ NAME cr SIGNING OFFICER OR DIRECTOR J Daylima Phone #




