SECOND NOTICE: CORPORATION WILL BE D'SSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

[ NONPROFIT
COHRPORATION
-ANNUAL REPORT

1996 R
DOCUMENT # 759452 (6)

1. Corporation Name

HOSPICE OF NORTHWEST FLORIDA, INC.

Principal Place of Business Malling Address “Il“l ||||| ||||I |l||| Iill‘ Il“l ““ III“'I'“ ||I|| I'||| “m ||I“ I“‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P.0. BOX 17887 P.0. BOX 17887
PENSACOLA FL 32522 PENSACOLA FL 32522
3. Date Incorporated or Quatiied 3a. Date of Last Report
08/04/1981 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-2208300 Nol Applicable
Suite, Apt. #, elc. Suite, Apl #, elc. . iti
Y P ¢ Hile. Ap ¢ 5. Certificate of Status Desired |:| sB 75 AdQntlonal
'Z[ ;;] Fea Required
City & State Cily & State 6. Blection Campaign Financing D $5.00 may Bo
;;\ ;;\ Trust Fund Contribution Addead 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under . 199.032,
24 25 [20] [30] Flarida Stalules [Ives EwNo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
8t Name
KNEE, DALE 82| Swoat Adoross (PO, Box Number is Nol Acceplabie)
2001 N PALAFOX ST
SUITE E 8|
PENSACOLA FL 32501 * lial oy FL ‘ss TpCoe

1. Pursuant to the provisions of Seclions 617 0505 and 617, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was authonized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept the obligations ol Section 617 0543, ida Statutes. . .
SIGNATURE Dale O, N e R %c&h & \TM 6/’4 / ? &

- Signalure. typed or prinled name of registared agant and tille i apphcable (NOTE Regisporad Agent signature néguirad when re nstatng) ToaTe *
12. OFFICERS AND DIRECTORS 13. ] ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1ITIE Tx] Change ] Addion
NAME THAMES, BARBARA 12 NAME ?hamef. Barbara
STREET ADDRESS 1450 BERRYHILL RD. yasweeraponess | 1450 Bierryhill Road
CITY-5T-2IF MILTON FL 1aprv-st-zp {Milton, FIL, 32570
TTLE vD {_ToeLeTe 2YTILE P/D [x] Change ] Addition
NAME NICKINSON, E.P. 22NAME Nickinson, E.P,
SYREET ADDAESS 1960 SEVILLE DR. sasmecranoress | 1960 Seville Drive
CITY-ST-2IP PENSACOLA FL 2acmy-sr-ze | Pensacola, FL. 32503
TITLE 8D [ ToeieTe a1 TITLE v/P B Change  [_] Addition
HAME CAMPBELL, JAMES 32NAME Campbell, James
swecraconess | P.O. BOX 17500 N/A saseraoness | £+ O+ Box 12950 N/A
CHTY-ST-2P PENSACOLA FL siomv.s.zp | Pensacola, FL 32522
i ) [ ToeLETE 49TME E/D BT Cnange 1 _J Adcition
NAME TEMKE, ANDY 4.2 NAME emke, Andy
STREET ADDRESS P.0. BOX 17500 N/A wasweeraoress | B+ O Box 17500 N/A
CITY-§T-2IP PENSACOLA FL aos.e  |Fensacola, FL 32522
e D B oetete 51TITLE 5/D Fr ] Change [} Addtion
NAME CATON, BETTY A. 52 NAME Parker, Betty
STREET ADDAESS 2203 N. 20TH AVENUE .3 STREET ADDRESS P.0O. Box 97 N/A

Y- $T-2F PENSACOLA FL 32503 seomvosrze |Gonzales, FL 32560 ~
HLE D | TS B1TITLE T Addion
NAME BURKHART, LESLIE 6 2 HAME 0000189314
STREET ADDAESS 515t N. 5TH AVENUE €3 STREE] ADDRESS -07/11/ 95--01081-- - Q (/

81 FL 32503 BACIY-ST-28 s} 22, 50 /,/
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality far the exemption stated in Seclan 119 @‘Tﬂorida Statutes. |

turther certify that the information indicaled an this annual report or supplementa! annual repart is true and accurale and that my signaturé shall have the same legal effect as if

made under oath; that | am an officer or directar of the corporation or the receiver or trustes empowgred to exacute this report as required by Chapter 817, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment withan address . P, NICKI.UJOAI' j‘ .
.
R N O S I I T TR S0
SIGNATURE: SRS L RIS LA D Gl .d33.0209
BIGNATURE ANC TYPED OF PRINTEC NAME OF SIGHING OFFICER OR DIRECTOR ~ Dale Dayhme Frone #
6 Ld ”o ?6

017734

CR2E037 (3/96)




