2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000051892

1. Entity Name
SOUTHERN CARE BIRMINGHAM, INC,

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90290 043 ***150.00

Principal Place of Business Mailing Address
324 E BEACH ST 324 E BEACH ST
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

AT ABOR AR

Chg-P

04232004 CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(p 3 - ” Cig S L’.S Not Applicable
Zip Country Zie Country §. Certificate of Status Desired (W] 38'75 "_ddjtiona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARDY, MICHAEL J
324 E BEACH ST
PANAMA CITY, FL 32401

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The abova named entity 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

the obligations of registerad agent.

:

SIGNATURE

Signature. Iyped or ;;m'nl'su name of registered agant and litie: If applicaba.

(NOTE: Ragistered Agent signature required when reinslating)

OATE

pa

o FILE NOWII!iZF’EE' 1S $150.00 . 9. Election Campaign financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added o Fees

. - L s
10. B . ® -7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 5, PSD - i 1 Delete TILE [ change [ Addition
NAME PARDY, MICHAEL J NAME .
STREET ADDRESS | 324 E BEACH ST STREET ADORESS
CIY-ST-2IP PANAMA CITY, FL 32401 CITY-51-ZiP
TITLE : [ Delete FITLE 3 change T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-7IP
TLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS .| - - - o _— —_— - = - - STREET ADDRESS-{- - - = - - -
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TME [ petete TILE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ netete TME L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CrTY-ST-2P

12. | hereby certity thai the information suppled with this fiiing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver oOF rustee empowered (o exscute 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, wi

SIGNATURE:

indicated on this report or supplemental report is true an

ZAa W M)N

IFother like empowered.

Michael T Fardy

A405-655-%R07

SIGNATURE AND YYPED OR PRINYED NAM

OF SIGNING OFFICER OR DIRECTOR

/

43504

Daytime Phone #




