2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — & - Apr 28,2005 08:00 AM
DOCUMENT # P03000051892 i Secretary of State

1. Entity Name
SOUTHERN CARE BIRMINGHAM, INC.

Principal Place of Business Mailing Address

324 E BEACH 5T 324 E BEACH 5T
PANAMA CITY, FL 32401 PANANMA CITY, FL 32401

AU DA

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopTeaFor

£3-1198545 ) Mot Applicable

0 $8.75 addtional
Fee Requirad

5. Certificale of Status Deslrad

5. Namea and Address of Current Reglstered Agent

PARDY, MICHAEL J DO NOT WRITE

324 E BEACH ST

PANAMA CITY, FL 32401 IN THIS SPACE

8. The abiove named entity submads this statament idr the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and ascept
the obligations of registered agent,

SIGNATURE. _ R = o

Sigrature, yped o prinled narne of Tegistarad agent and iils i appfcable. (KGTE. Ragistorad Agert signatyre roquired when !si’nsla!.ing) . = ﬁATE
FILE NOW!!l FEE IS $150.00 8. Etection Catpaign Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
%0. DIFICERS AND DIREGTORS ] T
Tne PSD
NAME PARDY, MICHAEL J -
STREET ADDRESS | 324 E BEACH ST ,{ f} G2 3?&;%‘8
amv-si-2p | PANAMA CITY, FL 32401 . , . 2B/ 05-80121-001 150,00
TITLE
NAME
STREET ADDRESS
CITY-S8T-2IP
TITLE
NAME

e s - DO NOT WRITE

T ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STRELT ADDRESS
CIY-§T-21P

TITLE

e %v../\
SYREET ADDRESS

CITY-57-2P

12. 1 hareby certify that the information suppllad wnh thls filiry does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the mformaﬂon
indicated on this repart or supplemental report 1S tue and aceurate and that my signature shall have the same legal eftect as if made under cath, Ihat | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with ther like empowersd,

SIGNATURE: PN DN iéa&\ Mut}\aal‘sf‘?mlg V/a;/os aosvé&f oy

SIGNATURE AND TYPED OR FQINTE?NAME oF sn NING OFFICER OR DIRECTOR Dal& Dayiime Phonn #




