2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000008412 Mar 03, 2005 08:00 AM
1. Entity N :

riyTems Secretary of State
PANHANDLE RURAL HEALTH, INC.
Principal Place of Busiﬁess i - - -ﬁe;iling Address
14122 ALABAMA STREET P.O.BOX 10
JAY FL 32565 . — . ~JAY FL 32565
e H I R AT

Suita, Apt. #, ele. ) - Suite, Apt. #, efc T 1st MOORE CAZED34 (10;"04)

City & State o o City & State T T 4. FE| Number Applied Far

___ 59-3216460 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O ?g’gg lﬁicgﬁonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) S ) Name
?ﬂlglz-l 'A('IEEB AMA STREET Strest Address {P.0. Box Number is Not Acceptable}

JAY FL 32565

City ) FL I Zip Code

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatare, typed of prited reme of ragrslered egém and bite | appliceble INOTE Hegistored Agent s-gnatura required when reinsiating) . DATE

FILE NOW! FEE IS §150.00
After May 1, 2005 Fee Will e $550.60

,‘ 9, Election Campaign Financing  $5.00 may Be
Make Check Payable to Florida Department of State

Trust Fund Contribution. 3 Added to Fees

10. = OFFCERS AND DI TORS N k2 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D S 0 Delete X e T [J change [ Addition
NAME SMITH, CD NAME

SIREET ADDRESS | 5100 HIGHWAY 4 STREETADDRCSS EIWIHH G

CrY-ST-2iF - (JAY FL 32585 . _ M CY-55-2P H3S05 P OS-ROA0-01 2 150 50

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GIY-§1-2ip CITY-S1-2®

IHILE T ’ O neste i I Tl change ] Additian
NAME NAME

STREET ACDRESS STREET ADDRESS

CirY-ST-2p CIY-SE- 7P

TTLE o o T Delete L [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-ST-7P Ty -ST- 2P

TILE . T Ooeee [ s [l Change [T Additicn
NAME NEME

STREET ADDRESS SIRELT ADDRESS

CITY-5T-2Ip CITY-ST-ZP

TILE O pelele i [Jchange [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY- ST-21P ¢ITY-51- 21

12. | hergby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.67{3){}, Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, cr on an attachment with an address, with all other like empowered

SIGNATURE: &an’r”"\

SIGNATURE AND TYPED CRARINYED MAME OF SIGNINCAQFFICER OR DIRECTOR "Date Dayteme Phone #




