FILED

FILE NOW: FILING FEE IS $61.25

1999

WE

NONPROFIT #,:f'fmm FLORIDA DEPARTMENT OF STATE
CORPO RA_T|ON % 2 ‘5 Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90067 033 ****70.00

DOCUMENT # 721746

. Corporation Name

LIFE MANAGEMENT CENTER OF NORTHWEST FLORIDA, INC

154996 - YUUL/ - 33

PANAMA CITY

Principal Place of Business
525 EAST 15TH STREET

Mailing Address

525 EAST 15TH STREET

FL 32405 PANAMA CITY FL 32405

g U

office or registered agent, or

2. Principal Pace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
_le 26 09/21/1971 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
5] 27 59‘ 1375 195 Not Applicable
i ity & Stat )
Ciy & State Clly & State 5. Certlcate of Status Desired X $8.75 Acditionel
73 m , Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25) 20] {30} Tryst Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HAMPTON, PETER T. PH. D. 82| Suoet Address (P.O. Box Number is Not Acceptable)
525 EAST 15TH ST
PANAMA CITY FL 32405 8
84| City F L 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for tha purposa of changing its registered

both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am farniliar with, an¢ accept the obligations of, Section 617.0503, Florida Statutes. N n - - :

siGNATURE __ N/A ,
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registored Agent signatire required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D DELETE 11 TLE DT ClChange  [Xj Addition

NAME SMITH, DANIEL S 12 NAME RICHARDSON, ALAN

streeT aporess| 405 WISCONSIN AVENUE 1astestanoress| PO BOX 1152 _

arv-st-z¢ | LYNN HAVEN FL 32444 14 GITY-ST-ZPP PORT ST JOE FL 32457

me DP [J DELETE 21 TME D ClChange  [X Addition

NAME JACKSON, CURTIS Z2NAME FISHEL, JOHN

sweer aopaess| 3712 SHORELINE CIRCLE nsmeeraooress| 209 'E. 4TH STREET

CITY-ST-2P PANAMA CITY FL 32405 2 4CITY-ST-2P PANAMA CITY FL 32401

TME ov CXOELETE 31TME o ClCharge [ Addition

NAE GAUTIER, JAMES L S2NAME MILLER, LOIS

sreeraooress| 1511 ILLINQIS AVENUE asmectanoress| 1508 MISSISSIPPI AVENUE

crv-st-zp ;| LYNN HAVEN FL 32444 34.CITY-ST-ZP LYNN HAVEN, FL 32444

e DS X UELETE 41 TLE C)Change [ Addition
|- NAE - CRAWFROD,-YVETTE - — — ——QAZNAME RN

sTreeraDoress| 2721 RAVENWOOD COURT 43 STREET ADDRESS

CITY.ST-ZP LYNN HAVEN FL 32444 44 CITY-5T-2P 5

TME D ] DELETE 51 TTLE B5 - . Charge ] Additon

NAME BRADY, JOHN 52 NAME BRADY, JCHN

streeT aooress| 192 TREASURE PALM DRIVE sysmeTaporess| 192 TREASURE PALM DRIVE

arv-s-ze | PANAMA CITY BEACH FL 54 CITY-ST-ZIP PANAMA CITY BEACH- FL 32408

TITLE DV [J DELETE 81 TILE ( .- [OChange  [J Addition

NAME DUKES, JAMES C B2NAME

streeT ADDRESS| 2336 WASHINGTON STREET 63 STREETADDRESS

crv-st-ze i LYNN HAVEN FL 32444 84 CITY-ST-ZP .

14. [ hereby certify that ihe information suppiied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or pn anqttachment with an address, with afi other like empowered.

SIGNATURE:

;

CR2E037 (11/98)

(. ./ ‘s
=240 4 RE REQIGIRED Jackson 1/25/99
|;|—" PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



