AR
== W

B 900294985339

{Address)

Her 3 101036003 #4350

(City/State/Zip/Phone #)

[]Pekue  []war [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;
——
~d

© 3

"3

- 3

Office Use Only 2
]




Panama City Psychiatric Care
Gary D. Gorman, M.D.
217 Forest Park Circle
Panama City, FL 32405

{850) 348-6564
Fax (850)747-0972

February 10, 2017

Hello!

I have changed accountants, so | have included my notice of change with a check for thirty five dollars.

| also wanted to note that when i search our corporation by name online it shows our current address of
217 Forest Park Circle under Principal Address and Mailing Address, but the portion under
Officer/Director detail our old address of 700 W. 23" street still shows. We are no longer at that

address, | am requesting that it be updated to show the 217 Forest Park Circle address.

Corporation: Panama City Psychiatric Care, Inc.
#H# PO0O00062748

Thanks so much & have a great day!

Sincerely,

._( \_//,) /\ /K/
Sharon Gorman ———



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: {).Gnsmc»\(\i QSYQ \\0/\(((,6(\-—/

Name of Corporation

DOCUMENT NUMBER: o000 062748

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

6)%@\1 Eaf PO~

Name of Contact Person

%inﬂ&(ﬁu\ %\J(}\\C&“‘\Q (c..\ AN

Firm/Company

o7 rofﬁg“r ‘@rik C(Q\(l

Address

B remeCh L 5404

Ciy/Staie and Zip Code

PPSYCHCARE D Q}MCMTCOM/\

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

6&\&@“«'\ GI;KMC/\A at ( 850 ) ’§‘-l‘&’-—65£'—+

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

CR2E04S {03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308, Florida Statutes, this
statement of chunge is submitied for a corporation organized under the laws of the Siate of (1

in order to change its registered office or registered agent, or both. in the Staie of Flovidu.

1. The name of the corporation: QWLF\M@G\} @\} Q\n ((Eh i ars
2. The principal oftice address: AN E’)('C 'S‘T Q?\A'\ G} le-
‘pc'r\n e (qa‘hi R’/L,, F%}\[ O 6

3. The mailing address (it differenty:

4. Date of incorporaton/qualification: g)/f /{O Document number: fg OO0 6] ‘j g

3. The name and street address of the current registered agent and registered office on {ile with the
Florida Deparumeni of State: (It resigned, enter resigned)

G Chuck e CFA
35%“\ Ijen\’\‘i Aut’nw{,
pmv\/\ﬂq (j.q\ f{L 33&!{)5 T

6. The name and street address of the new registered agent {if changed) and /or registered office 5
(1f changed): —
. ")

Toael Gillia.cra ea
175 Sorsl &k Gicle

P.0O. Box NOT sceeplable N Py
Grava Cﬁi FC =405

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identicdl.

Such change was authorized by resohution duly adopted by its board of directors or by ar officer so

authorized by the boa/rd,jvhe corporation has been notified in writing of the changc,
A o (L &c-m\ &(ﬂ"\w\ \J{GL IOlach \&wj

Signature oFimepfiicer o1 direcior \Printed or typed hume and tnle 3y

L herebv aceept the appointment as regisiered agent and agree to act in this capacin,

{ further agree to comply with the provisions of all stotutes relative to the proper and complere
performance of my duties, und I am familiar with and accept the obligation Q} my position as registered
agent. Or, if ihy being filed merely to reflect a change in the revisiered office address. |
hereby conﬁ,rn tion has been notified in writing of this chunge. h

‘;L/(o/;”f

" Dartk

cocument iy
hat the corpo

" Signature of Regiitered Sgent

If sigrung on behalf of an entity:

Typed or Printed Name
*x* FILING FEE: §$35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



