FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPGORATIONS

DOCUMENT # 759452

1. Corporaticn Name

HOSPICE OF NORTHWEST FLORIDA. INC.

Principal Place of Business

P.O. BOX 17887
PENSACOLA FL 32522

Mailing Address

P.O. BOX 17887
PENSACOLA FL 32522

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90292 034 ****61.25

AR MR R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26 08/04/1981

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 ) 27) _ 59-2208300 ~ "I Not Appiicatis .

City & State City & State it
m R t 5. Certifcate of Status Desired [ $8.75 Addfional
23 ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
24] 25] |29} [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame

KNEE, DALE 82| Street Address (P.O. Box Number is Not Acceptable)

2001 N PALAFOX ST

SUNE E &

PENSACOLA FL 32501 84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508,

SIGNATURE

offica or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Raegisiarad Agent signature required when reinstating)

DATE

1z, OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [l DELETE 1.17ME C [kChange  [] Addition
NAME CAMPBELL, JAMES S 12NAME

swreeranoress) P O BOX 12950 3 W GARDEN ST 11 STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32501 14 CIFY-ST-ZP

e C [J DELETE 24 THLE D LiChange [ Addition
NAME SHELL, STEPHEN B 22 NAME

sreevanoress| P O BOX 1831 9TH FLOOR 226 PALAFOX PL 2 STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32598 2. 4 CITY-8T-2IP - .

TME S 0 DELETE 31 TME D [RCrange [ Addiion
NAME GOLDENBERG, SAM 32 NAME

street aopressf 520 S JEFFERSON ST P O BOX 12158 33 STREET ADORESS

LITY-5T-2IP PENSACOLA F‘. 32501 34, CITY-ST-2IP

E T J DELETE 41 TME [Change [ Addition
NAME SCHLENKER, PAT 4. 2HAME

streeTaooress| 5151 N 9TH AVE 435TREET ADDRESS

CiTy-8T7-2IP PENSACOLA Fi. 32504 44 CITY-5T7-2IP

TE PCD [J DELETE 51TME FD GqChange  []Addition
NAME KNEE, DALE O 52 NAME

streetaoneress| 2201 N PALAFOX STREET 5.3 STREET ADDRESS

SITY-$T-2P PENSACOLA FL 54 CITY-ST. 2P

TITLE J DELETE 6.1 TILE S [ Change Addition
NAVE 62 NAE Renate Darby '

STREET ADDRESS sasmeeranoress | 1450 Berryhill Rd

CITY- 8T 2P 64 CITY-5T-2IP Milton, FL 32570

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the infermation
indicated on this annual repert or supplemental annual report is true and accurate and that my sighature shall have the sama legal effect as if made under oath; that | am an

officer or director of the gerporatien
Block 12 or Block 13 if

SIGNATURE:

or the receiver or trustee empoewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
: with all other like empowered.

%

CR2EO037 (11/98)

£ ,/21/ 27 8‘50// $33-21S5S5



