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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION GF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

PANHANDLE MEDICAL SERVICES, INC.

REE MDA

Principal Place of Businoss

4400 BAYOU BLVD #16C
PENSACOLA FL 32502

Mailing Address

PO BOX 20120
PENSACOLA FL 32506

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/30/1993
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
;‘EL 59'3194768 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, etc,

$B.75 agditional

HEERIRE

e

7] 5. Certificate of Status Desired | Foo Requlred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corparalion owes or has paid the cyrrgnt year Infangible
25 m E Personal Property Tax dus June 30. Yes [dNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerell Agent
SIVERIO, MANUEL F B Name
4400 BAYOU BLVD 82| Sireet Address (P.O. Box Number is Mot Acceptable)
SWTE 16C
PENSACOLA FL 32503 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisians of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, iIn the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ofligations of, Section 607.0505, Florida Statutes.

Signatura, typed o prinfed namo of reg'wm_-red agont and thic 1| appie ki

[NOTE: Ragstered Agont signature requiced when reinstating)

DATE

T e L L T

PRy R

12. OFFICERS AN} DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D "7 oeLeTe 11 T0LE [ change 1] Additicn I
NAME SIVERIO, MANUEL F 1.2 NAME §
street aooress | 4400 BAYOU BLVD, STE 16C 1.3 STREET ADDRESS i
£y-§T-2P PENSACOLA FL 14 CY-S1- 2P %
TIME D [T celeTe 21 T1LE I Change L] Acdition
RAME GEORGE, SANDRA P 22 RAME

swreeranohess | 4400 BAYOU BLVD, STE 16C 2.5 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 2, 4 CITY-S1-2IP

TLE [T DrLeTE 31 TIMLE L Change L] Addition
HAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-5T-2P 14.CITY-57-21P

e T.J Dreete S1TILE [T Change  [_J Addition
HAME 4.7 NAME

STREET ADDRESS 43 STHEET ADDRESS

Cir-§1-29 44 GITY-ST-2IP

TALE 7 DeLeTe 51TME T Crange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-37- 21 540TY-5T-2P

TME ] peLere 6.1 TILE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-2P B4 CAIY- 5T-21P

S srn | Wb "‘“"‘w‘l" et T S, =

14, | heraby certify that the information supplicq
indicated on this an o |
it an address

tachmen

1 vl AT P

/)

ilh this Tiling does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
¢rlal annual reporl (s true and acourate and that my signature shall have the same legat effect as if made under oath; thal | am an
eceiver or trvuslec empowered to exocute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

A A it  SPELOnT [ITPAGR  RP AT Snr




