L

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TVHS OF FLORIDA, INC.

P21803

Frincipatl Place of Business
1313 EAST 11TH STREET
PANAMA CITY FL 32401

Mailing Address
1313 EAST 11TH STREET
PANAMA CITY FL 32404

2. Principal Flace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED g
Mar 03, 2003 8:00 am¢
Secretary of State

(03-03-2003 90427 030 ***158.75

VRO RRERRANRAR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
62 1367354 Not Applicable
Zi Count Zi nir iti
® ountry P Couniry 5. Certificate of Status Desired X $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILLILAND RN, PATRICA
1313 EAST 11TH STREET

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

PANAMA CITY FL 32401

City Zip Code

FL

8. The abave 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 registered agent.

SIGNATURE

Signatura, typed ar printed nama of registered agent and litle it applicabla. (NOTE: Registered Agent signatura raguired when rainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE PD O Delete TIMLE [ Change [ Addition | &

NAME GODFREY, JOHN K. NAME =

streeT AoDRess | 732 KELLY DR. STREET ADDRESS g

cry-st-ze | INCLINE VILLAGE NV CITY-ST-ZiP 2

TITLE VSD 1 Delete TITLE [ Change [ Addition %

NAME GODFREY, CLAUDIA B. HAME

street aookess | 732 KELLY DR. STREET ADDRESS

CITY-ST-71P INCLINE VILLAGE NV CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
~NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE [ petete TLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O velete TITLE [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2P

TiiLE [T Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wnh this filing doeg-rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa s true and agelrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grlrustee ey powered to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

er like empowered.
kst

SIGNATURE: ___S PASREQUe 203 19CE3/EFL
SIGNAT{RE AND TYPED OR PJINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




