2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000029608
PANHANDLE PHYSICIANS' HEALTH NETWORK, INC.

Principal Place of Business

8333 N DAVIS HWY
PENSACOLA FL 32514

Mailing Address

8333 N DAVIS HWY
PENSAGOLA FL 32514

2. Principal Place of Business

7333 /U . D@I‘J’ ﬁédu

3. Mailing Address
333 0. Daws ey

FILED

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90267 012 ***150.00

AT HOIED

RN

Suite, Apt. #, etc. 1 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
;i’ly & Stal;M | \C Qg & State 7 4. FEI Number 59-3503265 :E:):::, :‘i-'s;b!e
i hal i : 4 "
32}5/(/ ggw S 5lp "/C/ ZCoumry ! . 5. Certificate of Status Desired [} gg.:glﬂ?;;tlonal
- - (2 dis 3(3 -- - G - - : . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
) Farredold

HOUSH' KERMIT E Street Adcﬁg (/P. SeBox N er is I\J,of:(ﬁf'ile)

8800 UNIVERSITY PARKWAY - g

BUILDING C, SUITE 3

PENSACOLA FL 32514

City

FL

N [

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Dol M

‘f_/e/‘h |

Zip Cade

Sig{:turj typad or printed name of regwsters‘d‘ﬁ@;m and title it applicable.

(NOTE: Ragistered Agent signature required when reinstating)

Dafe

o’
9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do se.
(See criteria on back) %

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added t¢ Fees

11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [Jchange [ Addition
NEME WHITE, MR JR NAME
STREET ADDRESS | §333 NORTH DAVIS HIGHWAY STREET ADDRESS
CITY-§T-1IP PENSACOLA FL 32514 CITY-ST-2IP
TILE v Dttt TITLE [ change  [] Addition
NAME PETERSON, CRAIG NAME
STREET ADDRESS | 8333 NORTH DAVIS HIGHWAY STREET ADDRESS
CiTY-ST-7IP PENSACOLA FL 32514 CITY-ST-2IP
" InLE 18T 7 oo T = e T TME o T CJchange [ Addition
HAME QOLEKSYK, MICHAEL NAME
STREET ADCRESS | 8333 NORTH DAVIS HIGHWAY STREET ACDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TE [ Detete TIME UIC-L(J Jas Dl 2 449’ #AD  Cchang &%ddition
NAME NAME r333 0. -bz X ‘éé e
STREET ADDRESS STREET ADDRESS - _
CITY-ST-2P CITY-ST-2IF Cpdacpla , - 33/ v
TILE [ pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

indicated on this report or supplemental report is trug and accurate and that

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N4 il

Date

Kb’o/é/ - 000

Daytime Phone #

SIGNATURE AND TYPE#H PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
v

CR2E034 (10/00)



