2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

Secretary of State
D P94000008412
. gffNLa’m’},"ENT # 02-12-2007 90068 048 ***150.00
PANHANDLE RURAL HEALTH, INC.
Principal Place of Business Mailing Address
14088 ALABAMA ST P.0.BOX 10 4uul9 9-‘ ‘
JAY, FL 32565 JAY, FL 32565
R RS> i 75 TR AP A
Suite, Apl. #, elc. Suite, Apt. #, etc. 02062007 Chg-P CR2ZE034 (12/06)
City & State City & Slate 4. FEI Numher Applisd For
59-3216460 Not Applicable
“p Couriry b Country 4. Certificata of Status Desired a Eg‘;;gs:‘;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame €, David Smith
SMITH, CD

14122 ALABAMA STREET

Street Address (P.O. Box Mumber is Not Acceplable)

JAY, FL 32565

14088 Alabama Street

City

Jay FL | ‘9585

8. The above named entity submiils this
the ohligations ot registered agent

statement {or Ihe purpose of changing its registered

SIGNATURE

office ar registered agent, or both, in the State of Florida, | am lamiliar with, anct accept

Swgnature. typed of prnied cane of repisteres agen: and title | applicable

(HOTE: Flegislcred Agert sgnature seauil 86 whier foinstalmng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Caonribution.

9. Etection Carmpaign Financing

35.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ Dolete TITLE [ Change  [J Addition
NAME SMITH,C D NAME

STREET ADDRESS | B100 HIGHWAY 4 STREET ADDRESS

Cify-S1-21 JAY, FL 32565 GITY-57-21P

e 71 Delets TITLE [ Change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-70 CITY-ST-ZiP

TITLE [ Delete THLE {] Change  [] Addition
HAME NAME

STREET AUDRESS STREET AGDAESS

Cily-51-2P CITY-5T-2IP

TImLE 71 belete TITLE ] Change [ Aadition
NAME NAME

STREET ADDHESS STREET ADDAESS

CITY-81-2IP CITYV-57-2P

TILE 7 pelete THLE [CJcChange [ Adgition
NAME NAME

STREET AUDRESS SIREET ADDRESS

CITY-ST-2P CITY-57-2IP

THLE O belete TILE [ change [ Aacston
HAME NAME

SIREET AGDRESS STREET ADDESS

CITY-87-2iP CITY-$7-2IP

12, | hereby certify that the information supplied with this filng does not qualily for the exemptions contaired in Chapter 119, Florida Statutes. | further cerhify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall ave the same lega! effect as if mace under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed. or on an attachment with an address, with gl oiter ke empowered,

SIGNATURE: L. ﬂg(/ A
SIGNATURE AND ¥l 07’!!#»41‘55 NAME OF SIGNING OFFICER OR DIRECTOR
Fi

Dare Cravirme Prore #




