FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P23000060523 EHD 03-09-2004 90010 029 ***150.00

1. Entity Name

PANHANDLE MEDICAL SERVICES, INC.

—fr

Principal Place of Business Mailing Address
y ¢ 5401627;
4400 BAYOU BLVD #16C PO BOX 30120 z
PENSACOLA, FL 32503 PENSACOLA, FL 32503
2907 Ghinde=2n. | "L Grande De.
Suite, Apl. #, elc. Suite, Apt. #, elc. 02232004 Chg-P CR2E034 (10/03)
) - w K?,_ e D—Z A~ e SN _.WE_ A :9 ﬁ :' .- i & FElNumber ., . . _ _ . _ i {AppliedFaor
JA , 1 Z J: ‘ /7 ﬁ‘ 59-3194768 Not Applicable
i Countr§f 5 ' 2 5&‘4 Country 05 . , $8.75 Additional
5? % U a 5. Certificate of Status Desired O Feo Requirad
- 6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SIVERIO, MANUEL F S oo 70 B N N A = ;
4400 BAYOU BLVD : trae) 255 (F. x Numbgr is Not ceptable,
SUITE 16C 298] " GRANBE” BR.
PENSACOLA, FL 32503
City Zip
— PEN S CoZa FL | *3%504
8. The above named & W e T sioment for theYourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of reddkido ‘§ .
* SIGNATURE /qf 4 E /0 ‘%05/ i
Signalyg, yged.oc v ™ of regi: 1 agent and fitle if applicable. (NQTE: Regisiered Agent signaturg required whan reinstating) DATE
7
. FILE NOWII! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Be
-After May 1, 2004 Feo will be $550.00 . Trust Fund Contribution. L__i‘ Added to Fees
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ov [T Delete TTE B Ctange [ Addition
RAME SIVERIO, MANUEL F AAME o DR .
SIREET ADDRESS | 4400 BAYOU BLVD, STE 16C STREET ADDRESS 4 90/
CIY-ST-2p PENSACOLA, FL CITY-$7-21P pma‘:d CobAa Y, ﬂ' 32 5-M
TILE PD [ pekete TIMLE . . Kchange [ Addition
NAME GEORGE, SANDRA P NAME
STREETADDRESS | 4400 BAYOU BLVD, STE 16C STREET ADDRESS 4,%/ é’(" AN OE &e ’
civ-si-z¢ | PENSACOLA, FL CITY-51-2P LPEN (A Co LA - 3 250
TnE [ Delete TILE O Change - [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-1P
e 7 Detete TITLE O change [ Addition
NAME NAME
_STREETADDRESS | . . _. . - oo wiewo W STREETADDRESS [, - o
CITY-ST-2IP . CY-ST-ZP .
TE [ Detete TMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
mne O Delete TILE [ Change  [] Acdition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby centify that the informati d w, is filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrmation
indicated on this repoge-o :ﬁ ue and accurata and that my signature shall have the same legal eflect as if made under aath; that | am an officar or director
of the corporation or the recepfr g M eorSiariowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm, Pran ress. with all other like empowered.
/%y, M Gueens stz g 27
SIGNATURE: 2 () #’ &0 1728 -(7/2]
Wmn PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY



