NONPROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMERNT OF S1ATE
Sandra B. Mortham
Secretary of Stato
DIVISION GF CORPORATIONS

DOCUMENT # 721746

1. Corporalion Name

LIFE MANAGEMENT CENTER OF NORTHWEST FLORIDA, INC

(6)

Principal Place of Business

$25 EAST 15TH STREET
PANAMA CITY FL 32405

WMaiing Address

525 EAST 15TH STREET

PANAMA CITY FL 32405-5412

AR MARON AR

3. Date Incorporated or Qualificd

3a. Dale of Last Hréuorl

[21]

2. Principal Place of Businpss

2a, M[tl'lllg_AEi-f-ir(:!SS
25]

4, FEI Number

Apphied For

53-1375195

Not Applicable

22

Suile, Apl. #, etc,

23

City & State

Zip
24

T Coun[r?m
2]

Suite, f\;)l': # oo
27|

5. Certificate of Status Desired

¢

$8.75 Aaditional

Fee Required

| Cily & Stale
28]

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

VI

28]

Com-my
30|

Florida Slalutes COves [dno

B. This carporation has liahilty for intangible tax under s. 199.032,

9. Name and Address of Curren! Reglstered Agent -

HAMPTON, PETER T. PH. D.
525 EAST 15TH ST
PANAMA CITY FL 32405

SIGNATURE

information indicated on Bus annug
| arn an oflicer or director ol th
appears in Block 12 or Black

mIASbAl AW irepr-

3if chan

sl gzed Bt b ap bl

HOTE Fior

10. Name and Address of New Registerad Agent

81 Name

|82

Street Address (P.O. Box Number s Not Acceptable)

83

84| Ciy

1. Pursuant 1o the provisions of Sections (17 0502 ard 6171008, T lrida Siallies, he asove-named cornoration subimits (his Slalement for the parpose of
office or registered agent, or both, in The State of Florida Such change was authonzed by the corporation’s beard of direclors. | hereby
agent. i am familiar wilh, and accept the obligatons of | Sechon 6170503, Flonda Slalules.

S Aae s

FL

85] Zip Code

m-;]uﬁc-:i ’:',F,rm,l,‘;l,n:”,g,_‘, - - .[J-«.'\‘l -

changng ils registored
accept the appointment as regislercd

P

12, T T OFFIGE RS AND DIRECTORS 13. AUBDITIONS/CHANGE S 107 OF 1 IGLRS AND DIFE CTORS N 172
TITLE PD N O VT 11T [T crange ™ TJ Adation
HAME SMITH, DANIEL S 1.7 HAME

streeT anoress | 405 WISCONSIN AVENUE 13 SIHEE ) ATORESS

CitY-51-21P LYNN HAVEN FL o 140r7-51- 710

TITLE DT . - O 21T [ Ghange [ Aadition
NAME JACKSON, CURTIS 22 N

strerappatss | 3712 SHORELINE CIRCLE 23 STHIT ] ADURLSS

orv-s1-ze | PANAMA CITY FL ] 24051 7F

TILE DV T DeLere 3T T Change [ Addition
NAME GAUTIER, JAMES L 32 NAM:

sraeeranoress | 1511 ILUNOIS AVENUE 3 STAEE| ADDRESS

CITY - SI-2P LYNN HAVEN FL - 14 GNY- 51 7P

TILE D o E/tifulf, 41TILF DS I Change T Addition
NAME FISHEL, JOHN | 4.2 HAME . . -

steeet anoress | 208 EAST 4TH STREET 43 STRLT ADDRLSS “ 2(;]}?2}!1WE1:{C;¥\3:§QWYO‘§]; ”CE{:)URT

crv-sr-zr__{ PANAMA CITY FL 44 CITY- ST-21p YNN: HAVFN

THTLE D - Dok STk ¢ L —FL . 32444 [T chage [ Adation
NAME BRADY, JOHN 55 Nkt

seeeraporess | 192 TREASURE PALM DRIVE 5.3 STRLFT ADDALSS

CITy-§1-2 PANAMA CITY BEACH FL - ) Msaomvs e

TINLE DS X veere 61 1ME D Bebenange [T Addition
NAME HALL, JANICE C £ 2 NAME

streer aporess | 807 BUENA VISTA BOULEVARD 63 STRIED ABDRSS gg?LéUgﬁlgIgfsg

CITY-ST- 2P PANAMA CITY FL - E4TIY-51- 2P ¥ A BOULEVARD

LR L : PANAMA C 3405 .
14. | do hereby certily thal the information supplico wil this Ting <dois not quality (or the exemption slaled in Section 119.07{311). Florida Statiids. 1 further cerify that he

ot of supplemicntal annual report is tue and acourale and that my signatuee shall have the same legal effect as if made under path: that
TOrpOTRLGE O the Teceve: of Tukice ompoweread 1o execule this report as required by Chapter 617, Florida Statules; and that my name

1
20 Q0 0N V?ﬂmvnm with an address,

Jan 30 1997 8:00am
Secretary of State

CR2E037 (9/96)



