o _ FILED

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

ANNUAL REPORT ecretary of State

PgngmgjmyENT # P03000051 890 04-28-2004 90290 044 ***150.00
SOUTHERN CARE NEWTON, INC.
Principal Place of Business Mailing Address
324 E BEACH ST 324 E BEACH ST
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
R e (TR
Suite, Apl. #, etc, Suite, Apt. #, efc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
179\ ‘\ 3’7 3 lq 3 Not Appiicabie
Zp Country e Country 5. Cerlificate of Status Desied [ fg;‘;esq Addilonal
6. Name and Ad_?ress of Current Registered Agent 7. Name and Address of New Reglstared Agent

PARDY, MICHAEL J
324 E BEACH ST Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

s o = | Name™ T Es e - e

City FL I 2ip Code

8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2+~ the obilgations of registéred agent,

SIGNATURE
. . Signatura, Iypdd éri?rinl’ed name ol registered agani and litle it applicable, {NOTE: Regislarad Agent signalure required when reinstating} DATE
e FILE Nowm’ EE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004- ee will be $550.00 Trust Fund Contribution. D_ Added to Fees
10, : OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(’E'-_TITLE-(-:' PSD - L O Delete TITLE [ Change [ Addition
L HAME " | PARDY, MICHAEL J NAME
‘vREET ADDRESS | 324 E BEACH ST STREET ADDRESS
CTY-S7-2IP PANAMA CITY, FL 32401 CITY-ST-2IP
e O palete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-5T-71P
TTLE [ petate THLE [ change [ Addition
NAME NAME
STREET ARDAESS |~ _ . . - -~-{1- STREET ADDRESS - — - e
CiTY-ST-2P CITY-57-21P
TILE L] Delgte TLE [ change [ Additin
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-ST-21P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-31- 7P
T . O belete TImLE . . £ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: hwﬂn-g\[)w-r Michgel T th HA-DY 20s5-65S-4819

SIGNATURE AND TYPED OR ( ?7 NAMZ OF BIGNING OFFICER OR DIRECTOR Data Daytima Phgne #




