2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000085220 ecretary of State

1. Entity Name e e e e
PRIMARY CARE CENTER OF MARIANNA, INC. 04-28-2003 90956 002 771 50.00

Principal Place of Business Mailing Address
4289 3RD AVE. P O BOX 5750 caavmNUUULY
MARIANNA FL 32446 MARIANNA FL 32446
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3604465 Not Applicable
op Country . Zip Country 5. Certificaie of $tatus Desired 3 $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGEHS’ RITA Street Address (P.O. Box Number is Not Acceptable)
RT. 1, BOX 137 Z
BLOUNTSTOWN FL 32424
City FL Zip Code

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 Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —
Signaturs, typed or printed name @f ragisiored agent and title if eppficable. (NOTE: Registarad Agent signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) N )
9. Election Campalgn Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
Make Check Payable to Florlda Dgpartment of State
10. ) QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TE DP g 1 Delete TITLE [ Change (] Addition
nee - | RODGERS, RITA NAME
streer acoress | AT 1, BOX 1372, STREET ADDRESS
N y H
ov-st-20°" | BLOUNTSTOWN FL 34242 CITY-5T-2IP
TTLE DS, [ pelete e [ Change [ Addition
HAME BASFOHD SHARON ¢ NAME
STREET ADORESS | 17008 GULFPOWER m STREET ADDRESS
CITY-ST-2IP SNEADS FL 32480 CrY-ST-2P
TITLE [ Delete TITLE ) [ Change  [J Addition
NAME ’ T MAME ; T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADCRESS . STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Changs  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ( 8

SIGNATURE: UMMP Cs},mi@B@Cord S@re,-!arq dhylos 48a- 4;;,;

SIGNATUHE Al B PED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date | T Daytime Phone #

(EEV V.V

"y

CR2E034 (10/02)



