2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # P98000108206

1. Entity Name
SOUTHERNCARE SYSTEMS, INC.

Secretary of State

= ¢ Malling Adcress
324 EAST BEACH DRIVE
#103

- PANAMA CITY, FL 32407

Principal Place of Business _

324,EAST BEACH DRIVE
#103
PANAMA CITY, FL 32401

R

04202005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3552239 Not Applicable

g $8.75 Acditional

5. Certificate of Status Desired Fee Required

6, Narme and Address of Current Ragistsrad Agent

PARDY, MICHAEL J

324 EAST BEACH DRIVE

#103 -

PANAMA CITY, FL 32401 T -

— — —INTHIS SPACE

P —
TR A T TR L.

DO NOT WRITE

8. The above named entity sUbmits this statement for 178 purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Slgnature, typed of Trinted name of registered Agor and fille If applicable.

(NOTE Ragisioted Agent sighalure rebyired whan reinstalig)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

10. QFFICERS AND DIEECTORS ]
TTLE - )
HAME

STREET ADDRESS
CITY-8T-21P

PARDY, MICHAELJ
324 EAST BEACH DRIVE #103
PANAMA CITY, FL 32401

PT T '

s - T -
BRAUN, JOAN M

324 EAST BEACH DRIVE #103
PANAMA CITY, FL 32401

TITLE

NAME

STREET ADORESS
CiTY-§v-2Ip

TTLE

NAME

STREET ADDRESS
CiTY-87-Zie

$5.00 May Be
Addad to Fees

TITLE

NAME

STREET ADDRESS
LiTy-ST-2P

TE

NAME

STREET ADDRESS
CRY-57-27P

NPT | F e

Or0N333753
14,20,/ 115~B04B025 150,00

DO NOT WRITE
“IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-5T-29

12. 1 hereby certifg Inat Tha informatior Soppiled with This ﬁi‘ing dbes not qualify for the exemption stated In Saction 1 TQ.DT%B)(D, Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same lagal efe
of the corporation or fhe receiver or trustea empowared to execute this teport as required by Chapter 607, Flotida Statutes, and that my nams appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: “ T\

ot as if mada under oath; that | am an officar of director

Seh Wiche\ 3 V0,
BIGNATURE PEp OR PHNTED NAME OF SIGNING DFFICER OR DIRECTOR \J

Daylime Phone ¢

Y2jos 4054554509




