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FILED

»
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000035182 (9)
PANAMA HOME CARE, INC.

Principal Place of Business

201 N MARION STREET STE 301
LAKE CITY FL 32055

Mailing Address

PO DRAWER 2049
LAKE CITY FL 32056-2249

A O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/168/1997
2, Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
[21] 7302 N. Main 26 59-344309% Not Applicablo
Sule, Apt. #, etc. Suite, Apt. #, elc. "
P P € 5. Certificate of Status Desired O $3'75 Additionat
;l ;] Fee Required
City & State City & Slate 8. Election Carmpaign Financing $5.00 May Bo
E' Jacksonville, FL ;3‘[ Trust Fund Contribution Added to Fees
2Zip Country Zp Country 8. This corporation owes or has paid the current year Intangiole
’m 32208 25| U3 ;‘ EI Parsonal Property Tax dus June 30. Yos [ No
Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
9
NORRIS, JOHN E 81] Name
! 201 N MAR|0N STREET STE 3 82| Stree! Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
[X]
84 City FL 85| Zip Coge

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE ______

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation subrmitg this statement for the purpose of changing its registered
office or registered agont, or both, in 1he State of Florida. Such change was autharized by the corporation's board of directers. | hereby accept the appointmsnt as registerad

{NOTt.- Registored Agenl gnalurs required when reinstaling}

DATE

~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 _ g
LE D [J DECETE 11 TLE DP T Change [T Addition | 2
HAME W}ER, B".L 1.2 RKAME §
smaeer aooress | 1902 N MAIN 1. STREET ADDAESS g
CITY-57- 2P JACKSONVILLE FL 32208 14 CITY- ST-21P &
TITE 1] [T DELETE 21 TIE DT XA Change ] Adition |
NAME NAPIER, MARY A 27 NAME
staeeTaovess | 7902 N MAIN 2.3 SYREET ADDRESS .
CITY-5T-7P JACKSONVKLLE FL 32208 2.4 CITY-51-2P
TITLE D 7 DELETE 21 TITLE DVP T Change (] Addinion
NAME ALUSON, CARL L 3.2 NAME
streeT aponess | 2669 US 90 W 33 STREET ADDRESS
CITY-$7- 2P LAKE CITY FL 32055 34.CTy-5T-2IP
TITLE D ] peiETE 41TIMLE DS [AlXChange [T Addition
NAME ALLISON, JOAN 4.2 NAME
sTResappress | 2669 US 90 W 4.3 STREET ADDRESS
CITY-ST- 2P LAKE CITY FL 32055 44CITY-ST-2P
TITLE [ DELETE 51 TITLE L) change L Aadition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-21P .
LE [ DECETE 6.1 TITLE [ I changs L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST- 2P

14, | hereby certify that the information supphed with this filing does nol qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemeonial annual 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 of the corparation or the receiver gr lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changW an anacl}jmzwnh an address. .
N S | - [“’ ' Vi e um -~ f I[’ /ﬁﬂ l/)'?(")../ - /7




