SECOND NQTICZ- CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. HOVED §
ME5AY OUE GN OR BEFORE 0RNSI99: $350 (F DISSOLVED, MINIMUM AMOUNT DUE TO REMSTATE: $750). ’A?ND B
PROFIT FLORIDA DEPARTMENT OF STATE f T it LD
CORPORATION Katherine Harris /‘
ANNUAL REPORT Secretary of Stste 00T 27 pH 3: 28
1999 DIVISION OF CORPORATIONS [ﬂ

) wnc
DOCUMENT # Pge000029608 SECHEEL oD
PANHANDLE PHYSICIANS' HEALTH NETWORK, INC.

_i:rri_F;C|p;| Place of Business Mailing Address

8300 UNIVERSITY PARKWAY 8800 UNIVERSITY PARKWAY
BLDG. C. SUITE 3 BLDG. C. SUE 9 REINSMI
PENSACOLA FL 32514 PENSACOLA FL 32514
S, Dato lnoorpomod or Qualified [
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbor Applied SF
[l 2] ~ARRIBBFOR 57~ 3503245 | [iot sppicave
Suite, Apt #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desied ‘E $8.75 Adaitional
[ﬂ_ - m Fee Required
~ City & State City & State 8. Election Campaign Financing ‘5_00 May Be
[gaL . ;a Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
s 2] [20] 30] intangibis Persone! Property. Oves [no
) 9. Name snd Address of Current Registered Agent 10. Name and Address of New Registerad Agent
811 Name
SROWN-4ANIGE— Kov: T E. Houil
8500 UNIVERSITY PARKWAY 82] Street Address (P.O. Box Number is Not Acceptable) st
L 2.
BUILDING C, SUITE 3 3 :
PENSACOLA FL 32514
84| City [ L Z Code
o Pensogota. FL |
11, Pursuant io thaprfvisions of sephens 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation tion submits this statement for the purpose of changing its ragislared
office or regigtd pri, 06 uthorized by lho corporation’s board of directors. 1 hersby accept the appointment s registered
agent. | am Ridgfish—ay gbt th. - 5, Flotjdp Statuge f /
SIGNATURE : i (2 ' Y/f_f
2. 7 OFFICERS AND DIRECTORS 13, D ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12__| &
TmE D D DELETE 1.1 TME VGI:W mmm D Addition ©v
v WHITE, M A 4R L hane A -W% 3
smerrasoress | 8333 NORTH DAVIS HIGHWAY 13 STREET ADDRESS u
cmestze | PENSAGOLA FL 32514 14 CITY-ST-ZP g
TR D m DELETE 21 TMLE
e RIGGENBACH, ROGER s oo 19%%?-% %——015
sweeraooeess | 1005 MAR-WALT DRIVE 235TREEY ADDRESS c
FERETSR. TS Rkk75B. 75
| covstze | FT. WALTON BEACH FL 32647 24CITYSTZP N L 758.
TITLE D [ oetete IATITLE V“CG ?Vef’- £GI-T m Change D Addition
NAMIE PETERSON, CRAIG 32 RANE
streeTaooress | 8333 NORTH DAVIS HIGHWAY 3.3 STREET ADDRESS
CITv.ST.2IP PENSACOLA FL 32514 34 CITYST-2P f’ &
TITLE D D DELETE 43 TITLE vt , 7‘_¢‘wa Change D Addition
NAME OLEKSYK, MICHAEL 42 NAME 9 ot
srerracoress | 8333 NORTH DAVIS HIGHWAY 43 STREET ADDRESS
| covsrze | PENSAGOLA FL 32514 44 CITVST-ZP
TITeE D MDELETE S1TME [0 crange [ ccvon
At ROGERS, ROBERT L 52N
streetazoress | 1005 MAR-WALT DRIVE 53 STREETADDRESS
| crysrae FT. WALTON BEACH FL 32547 S4 CITY.ST-ZP
TITE D aDELETE 61TINE D Change D Addition
NAME RK3BY, DOUG 82 NAME
streeranoress | 1005 MAR-WALT DRIVE $3 STREETADDRESS
CTvSTER FT. WALTON BEACH FL 32547 84 CITY.SEZP
14. | hereby cemfrl that the information suppliac with this filing doas not qualify for the exemption stated in section 119.07(3)I). Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and thet my signature shall have the same 1 effact as H made under oath; that | am
an athcet or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name eppears
in Block 12 or Block 13 if changed, or on an aftachment with an address.
P Lo - — éo
| SIGNATURE: w? SR LL AL 114 194 g5V - Y12~ 4800
H BIGNATURE AND JYPED OR PRINTED MAME OF BIONING GFFICER OR DIRECTOR Ouie Dyt Fhane 8




