2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000108206

1. Entity Nama

SOUTHERNCARE SYSTEMS, INC.

Principal Plac: of Business

2433 THOMAS DRIVE
#1438
PANAMA CITY FL 32408

#148

Mailing Address
2433 THOMAS DRIVE

PANAMA CIY FL 32408

RO

FILED
May 25, 2001 8:00 am
Secretary of State

05-25-2001 90291 002 ***150.00

TiL(dV

AL

2. Principal Piace of Business 3. Malling Address
224 Eaut Peads Tor 52N St Bod . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
 \v? * \nh

City & State City & State 4. FEI Number 59_3552239 Applied For

Gnorno, Cidn | FL 32400 Ponome City | FL Not Apr licable
Zip OGntry Zip‘ “huntry . : $8 75 Additional

5. Certificate of Status Dasired ' h
32M0)\ JUSH A M \ Ao rificate of Staius s = Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARDY, MICHAEL J
324 EAST BEACH DRIVE
#103

PANAMA CITY FL 32401

FL

Nameg e = [
Strect Address (P.O. Box Number is Not Acceplable)
City Zip Code

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

X

SIGNATURE

Signature, typed or printed name of regislered agent and wile if applicable.

{NOT

Faqisteres Agent s jnature required when rsinstating)

DATE

9. This corpcration is eligible to satisfy its Intangible
Tax filing raguirement and elects to do s0.

FILE NOW 1! FEE IS $150.00
After MAY 1, 20 11 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 My Be
Added 1o Fees

(See criter a on back) O Make Check Payal le to Department of State
(s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PT O] Delete N7LE [ change [ Addition
NAME, PARDY, MICHAEL J NAME
sikeeT aporess | 324 EAST BEACH DRIVE #103 STREET ADDRE 35
crv-st-2p | PANAMA CITY FL 32401 CITY-51-2P
T 8 [ Delete TE T Ghange (] Addition
NAME BRAUN, JOAN M NAME
sTreeT ADoRESS | 324 EAST BEACH DRIVE #103 STREET ADDRL 35
orv-st-ze | PANAMA CITY FL 32401 CiTY-5T-21P
TILE D 3 Delste TITLE R/Change [J Addition
NAME HOAGLAND, GUY D HAME
sTRzEr 00ress | 801 INVERNESS AVENUE sweeraopmss | | O S €ord lane-
civ-s-2¢ | MELBOURNE FL 32940 CTY-51-21P MU\ ouens  FL - 32940
Tme O pelete TITLE [ Change [ sadition
NAMC HAME
STREET ADDRESS STREET ADDRE 35
CIFY-57-2P CITY-51-21P
TILE [ Delete TITLE [ Change ] Addilicn
NAME NAME
STRELT ADDRESS STREET ADDAE 35
CITY-5T-2p CITY-51-21P
TITLE [ Delete TITLE [ change ] ddition
NAME HAME
STREET ADORESS STREET ADDRE 38
CIY-SI-2P CITY-5T-2IP

13. 1 hereby C2rtify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the informiation
indicated on this report or supplemantal report is true and accurate and that + iy signature shaill have the same legal effect as if made under oath: that | am an officer or director
of the gorjoration ar the receiver or lrustee empowerad Lo execute this repor! 1s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if
changed. or on an aftachment with an address, with all other like empowered

SIGNATURE: > 7™\ :

SIGNATURE AND TYPED OR PRINTED NAME @NING OFFICER

h Y
)JDIHECTUR

Date

Daytrma Phona #

CR2E034 (10/00)



