FILED
.~ 2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000008412 02-07-2008 90015 017 ***150.00
1. Entity Name
PANHANDLE RURAL HEALTH, INC.
Principal Piace of Business Mailing Acdress .
14088 ALABAMA ST P.0.BOX 10
JAY, FL 32565 JAY, FL 32565
Suite. Apt. #. elc. Suite, Apl. #, etc. 01252008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
59-3216460 Not Applicable
i Count Zi Count . i
e ouniry P Ly 5. Certificate of Status Desired [, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Neme
Smith, C D
SMITH,CD 5 ! m
treet Address, s} er s Not Acceplable
14122 ALABAMA STREET 1B B aR R A ST R
JAY, FL 32565
Cily Zin Code
Jay - FL | “%%s
8. The above named entity submits this statement for the purpase of changing ils regislered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Sigratee, ypad or prinked rame ol repsieres agent and W1 agplicable. {NOTE Regraterce Agerl signalare 2eGmed when irgating DATE
FILE NOWI!! FEE IS $150.00 9. Election Can\wpaign F.'mancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Caontribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O eiete TITLE ] Change [ Addition
NAME SMITH, C D HAME
STHEET ADBAESS | 5100 HIGHWAY 4 STREET ALDRESS
CiTY-ST-2ZP JAY, FL 32565 CiTy-ST-2IP
TILE O peiele TITLE 3 Change [ Addirion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-Zip CiTy-51-4pP
THLE - : O vaiete “TILE [} change  [J-Ageition
HAME HAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE 1 Delete TITLE [ change [ Adeition
KAME HAME
STAEET ADDRESS STREET ABDRESS
CITY-51-22 CITY-ST-2IP
THLE [ berele T [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2:F CITY-ST-2IP
TILE L3 Delete TIME [ Ghange [ Adgition
HAME HAME
STREET ADDRESS STREET ACDRCSS
CiTY-ST-ZP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiilng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 6G7. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered
C - ond C N “hihs §
SIGNATURE: i AN Migd Stk ) 08 A-fIs-4i4y

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING DFMCER OR DIRECTCR Date Ouyuere Phicre »

+



