2904 FOR PROFIT CORPORATION
e

3 ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # PS8000108206

Secretary of State

1. Entity Name
SOUTHERNCARE SYSTEMS, INC.

Maiiing Adcress
324 EAST BEACH DRIVE

#103
PANAMA CITY, FL. 32401

Principal Place ¢of Business
324 EAST BEACH DRIVE

#103
PANAMA CITY, FL 32401

RO TNIER

02262004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR AepTed For
58-3552239 Mot Applicable

O $8.75 additional

5. GCertificate of Status Desired Feo Requirad

8. Name and Address of Current Registered Agent

PARDY, MICHAEL J

324 EAST BEACH DRIVE
#103

PANAMA CITY, FL. 32401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd éoent. or Eéth. n the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped or prinlod nama cf registered agant and tilke it applicatle. (NOTE Registerad Agant signaiure required when reinstaling) DATE

9, Eiection Campaign Financing
Trust Fund Contributicn.

$5.00 MayBe

FILE NOWI!! FEE IS $150.00
3 Added to Fees

After May 1, 2004 Fee will be $550.00

L HAna00136aT
U‘}.-'“BEEH%#“é%I%ﬁﬂ?? R 00

10, QFFICERS AND DIRECTORS [

TMLE PT

NAME PARDY, MICHAEL J - . - —
STREET ADDRESS | 324 EAST BEACH DRIVE #103

CITY-8T- 2P PANAMA CITY, FL 32401

TITLE 3

NAME BRAUN, JOAN M

STREET ADORESS | 324 EAST BEACH DRIVE #103
CIy-S7-2Ip PANAMA CITY, FL 32401

TITLE

NAME

STREET ADDRESS
cry-s1-2Ip

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 17 if

changed, of on an attachmeant with an address, wijall other like empowered.
YL-QY o s-£Ss5-4809

SIGNATURE: ia! NN r\qlt}h&\ ﬂo\ Y 2l Davioa Frera ¥

SIGNATURE AND TYPED Dh\PEIj"ED 'MME CF SIGNING OFFICEM OR DIRECTOR t




