¥ 2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Apr 04, 2006 8:00 am
DOCUMENT # P94000008412 o ecretary of State

. Enlity Name 04-04-2006 90142 026 ***150.00
PANHANDLE RURAL HEALTH, INC.

Principal Place of Business Mailing Address
14122 ALABAMA STREET P.O.BOX 10

i - I T

2, Principal Place of Euiineis I 3. Mailling Address
, 2z O 89 - 1 1

Suite, Apl. #. etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)

Cily & Staie 4. FEI Number Applied For

Cily & State
J ) PC.J 59-3216460 Not Applicable

, ¥ ¥
Z .
. Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?mgg'ACLEBAMA STREET Street Address (P.Q. Box Number is Not Acceptable)

JAY FL 32565

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Signzture, typed or pratled name of regislercd ageat and Gile f apphicabie (NCTE Regmstered Agert supnalies t0auirad when romsiahng) DARE
\":.\"\ T F“'E NOW'” FEE IS 3150 00' : .-" 9. Election Campaign Financin .
c. - After May 1, 2006 Fee Will Be $550. 00 . Trust Fund C;)ntr?butien. Ei f?dg?ohféif ©
"Make Check Payable to Flonda Depanment of State ,
10. OFFICERS AND DIHECTGFIS 11. ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 13
WIE D 2 betee e [ Change [ Addition
RAME SMITH, C D NAME
SIREET ADDRESS | 5100 HIGHWAY 4 STREET ADDRESS
CINY-57-2(P JAY FL 32565 CITY-57-2IP
TILE [ Detete TITLE - [] Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§1-2%9 CITY-ST-2IP
—3 g UM VRS g 0" UMM (13O U U i I 5.1+ -WO ) B FcR ol
HAME NAME
STREET ADDRESS SYREET ADDRESS
Cliy-S1-2IP CITY-ST-2IP
FITLE O Ceiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-81- 7P
TLE {7 pelete TILE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-st-21P CITY-ST-2IP
1ITLE O Delete IHILE [ Ctange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2Ip

12. | hereby cernty thal the information supplied with this filing does not qualily for the exemplions comained in Section 119, Flonda Siatutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have 1he same legal eflect as if made under oath; thal | am an officer or director
of Lthe corporation or the receiver or lrusiee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachmem with an address. with alfl other hke empowerad.

SIGNATUREN EAALT 3-39-0l  &0[615-454

SIGNATURE AND TYPED Oﬁ INTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #




