2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000001158 o Apr 06,2000 8:00 am

1. Entity Name

MHM OF PANAMA CITY, INC. | ecretary of State

04-06-2000 90049 019 ***150.00

Principal Place of Business Mailing Address
2007 N. EAST AVENUE 2007 N. EAST AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 324056251
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNN, DANIEL Streat Address (P.Q. Box Numper is coeptable)

2007 N. EAST AVENUE IRVl S

PANAMA CITY FL 32405
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9. This corperation s eligible to satisfy its Intangible _ FILE NOWU!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Celets THILE PChange [ Addition
HAME OUNN, DANIEL NAME > =cd
STREET ADDRESS | 2007 N. EAST AVENUE srecranness | 1ANVGE W 237 5S¢
OTSTIP | PANAMA CITY FL 32405 oreste | fpravear Gy P 32405~ 2919
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omvestae. . B e : — ——
TITLE [T Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete .. § "me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ I CITY-5T-2IP
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changed, or on an attachmen¥with an address; with all oth g ernpowered.
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