2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000001158

1. Entity Name

MHM OF PANAMA CITY, INC.

Principal Place of Business

1705 MAPLE AVE.
PANAMA CITY FL

Mailing Address

1705 MAPLE AVE.
PANAMA CITY FL

2. Principal Place of Business

3. Malllng Address

Sandro

2. Sandroo Cood

Sulte Apt 4, efc.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90297 021 ***150.00

VUUINMAVY.

TR GO

i

52309

32‘\O°|

Codh try OsA

Suts, Apt. #, ate. 15t MOORE CR2EC34 (10/04)

City & State City & State 4. FEI Number Applied For
oo Gy FL 106na; \’N F 50-3355038 o Applable

Zip untry Zip $8.75 additional

5, Certificate of Status Desired O Fee Required

7. Name and Address of New Registerad Agent

"DUNN, DANIEL - -
-1705 MAPLE AVE.
PANAMA CITY FL 32405

6. Name and Addrass of Current Registered Agent

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ob||gat|ons of registered agem .

Ly
Signatisa, lyped or printed name éi‘iégastemd agent and litle  apphcable

(NOTE Regrstered Agenl signature required when reinsialing)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .[[]  Added to Fees

10,

- OFFICEFIS AND DIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

il D _ 1 Detete THLE PrTrenge ] Addition

NAME DUNN, DANIEL NAME

SIREET ACDRESS | 1705 MAPLE AVE. STREET ADDRESS qu 2. Serdro. QOG.A

Cly-S1-2F | PANAMA CITY FL 32405 CITY-ST-2iP C\ \‘\l FL, SZ%OQ

ITLE (] Delets TITLE [Jchange  [_] Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CIY-S1-2IP CHY-51-2IF

TITLE [ petete TITLE [} change [ Aadition
| hawe i o —_— NAME o

STREET ADDRESS STREET ADDRESS T T T

CITY-S1-2P CIry-s1-2P

JITLE 3 Detete TITLE ("l change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

TILE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2P CITY-SE-2p

TLE O ocelets TTLE [ changs {7 Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-7P

12. | hereby certi
indicated on this report
of the corporation or thef receiver|or trustes empowered to ex
changed, or on an a

SIGNATURE:

hment an address with allothelikelempowered.

L) [

that the injgrmation supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dJulos

}
"EGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR




