FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000105037 01-17-2006 90266 009 ***150.00

1. Entity Name

PALMETTO FAMILY HEALTH CARE, INC.

Principal Place of Business Mailing Address QGUUURY &2~

2460 W. SCENIC HIGHWAY 30-A 2460 W, SCENIC HIGHWAY 30-A

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

R v YD C DR S
Suite, Apt. # etc, Suite, Apt. #, etc. | 01062006 Chg-P CR2E034 [11/05)
City & State City & State - ‘Applied For

4. FEI Number Al
30'561 3_@?'40 1 Not Applicable

Zi Couni Zi Count »
° - e * oty 5. Certificate of Status Desied [ 98+73 Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) Namg

PORATH, SHANNON L
56 SPIRES LANE- . Street Address (P.Q. Box Number is Not Acceplable)
1BA '

SANTA ROSA BEACH, FL 32459

City FL l Zip Code

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

SIGNATURE .
Sigr\alhré:‘typsd or printed nama ol reglstered agent snd tills il apphcabis (NOTE: Regisiarad Agent signatura raquired when reinstating) DATE
FILE qui" FEE IS $150.00 9. Elgction Campaign Einancing $5.00 mayBe
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P 3 tetetle TILE [ change [ Addition
NAME SULLIVAN, DEBORAH L NAME
STREET ADORESS | #2 BEACHFRONT TRAIL STREET ADORESS
CIY-5T-2IP SANTA ROSA BEACH, FLL 32459 Ciny-s1-2p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2ZIP
TITLE [ oelete TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IF CITY-ST-2IP
TITLE O elete TITLE [ change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIVY-ST- 2P CITY-ST-2iP
TITLE 1 Delete TTE [ Change [ Addition
NAME NAME
STREEF ADORESS STAEET ADDRESS
CIIY-Si-zP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-S7-2IP . CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an a ent with an address, with ali ather like empowered.

p

SIGNATURE:.

-

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




