, 2004 FOR PROFIT CORPORATION :

REINSTATEMENT

DOCUMENT # P94000008412 .

1. Entity Name }_‘ # l E [r

PANHANDLE RURAL HEALTH, INC. . - L

04 KOV -9 Aili: 18

Principal Place of Business Mailing Address Tt L Coe

217 SOUTH ALABAMA STREET 217 SOUTH ALABAMA STREET i dlbis '[\-;‘; A

JAY, FL 32565 JAY, FL 32565 PRLUARASSEE, FLORIDA
T A MR L

1% 7 Mabama St PO pox. 1O

Suite, Apt. #, etc. Suite, Apt. #, elc. 10202004 REIN-P CR2E098 (6/04)

City & State Clty & Siate 4. FEI Number Applied For
Y Oehmme W lzoe = o oo limes JOM == e - | = 59-3216460 2 = _ = mems === || Not‘Applicable] -

o
,é;’;% 5/ @mw L A S le gj ( Country u S 5. Certificate of Status Desired O ?g gfq l’::’:(;“o“a"

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

_SMWIH, C.D
217 SOUTH ALABAMA STREET
JAY, FL 32565

™ Dadd Smakho

Street Address (P.O. Box Number

is Not Acceptable)

(41 Q«LA‘/JMM, N

City
I\)Gbui

FL ’ Zip Codegb S,

the obligations of registered agent.

Y

SIGNATURE

C D Sonckhe

8. The above named entity submits this statement for the pur;)ose of changmg its reg:stered offlce or reglstéred agent, or both, in the State of Elerida.. | am familiar with, and accept

Signature, typed of prinle?qame of registered agent and titke it applicabla.

{NQOTE: Reaglsterod Agant signature required when reinstating}

FILE NOWII! FEE IS $150.00
After January 1, 2005, Fee wlil be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change [ Addition
NAME SMITH,CD NAME

_ STREET ADDRESS {5100 HIGHWAY 4 _ _ STREET ADDRESS W27 40 4;__ng WL - ¢ -i *‘*3& [
orY-ST-ZF | JAY, FL 32565 CTY-5T-2P Fetaim=liliog==lilE— “'J =T
TITLE [ Delete TITLE CIchange  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-2P
TITLE O pelete TIMLE [ change [ Adéttion”
NAME B - R NAME . .| -«
STREET ADDRESS STREEY ADDRESS
GITY-51-7P CITY-5T-2F
T - Epeete: -~ —f-THE——— |- = e e e e — {2 Change— [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-57- 7P
TMLE O petete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CTY-ST-ZPe =, _ e _f Cmv-ST-IE ) o e

12. 1 hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

SIGNATURE: v~ C/r”""/\

does not qualify for the exemption siated in Secuon 119.07(3)(i), Floricla Statutes. | 1urther certify that the information

accurate 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 or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

5D 675 ISY 6

SBGNATURE AND TYPED OR PHIWNAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\-‘,



