2000 UNIFORM BUSINESS REPORT (UBR)

Y

FILED
Secretary of State

04-17-2000 90047 027 ****61.25

DOCUMENT # 759452 .« . ]
1. Entity Name -

" HOSPICE OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

P.O. BOX 17687 P.O. BOX 17887

PENSAGOLA FL 32622 PENSACOLA FL 32522-7887

2. Principal Place of Business

May 22, 2000 8:00 am

ST IOEMLOP RN IMATAR
Sulte, ApL. #, eft. Suite, Apt. #, etc. DO NOT WRITE M THIS SPACE
City & State City & State &, FEI Number Applied For
59-2208300 MOt Ao
S e T A i W s I i
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
KNEE, DALE Strest Address (P.C. Box Nummper is Not Acceplabie)
2001 N PALAFOX ST
SUITEE & Zip Code
PENSACOLA FL 32501 ity FL ip Co
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typad or printed narme of registerad agertt and it if appicabie, {NQTE: Ragigtarad AQent signate saqulred whon rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, Added to Fees Department of State
19 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c O Delete TME D fkChange [0
NAME CAMPBELL, JAMES S NAE Campbell, James S
STRee] A0Ress | P BOX 12050 3 W GARDEN ST SMETAESS | o Box 12950 3 W. Garden St.
or-5t2° | PENSACOLA FL 32601 OISt | bensacola,-Fl 32501 :
me D - & Delete e vD Clchangs =2
NAME SHELL., STEPHEN B RAME Vickery, James F,
STREET AD0RESS | P 0, BOX 1831 STH FLOOR 226 PALAFOX PL - SIRELADORESS. L 171 7- NLWYEM St Ste 320 -
cav-57-2P | PENSACOLA FL 32598 c-s1-2p Pensacola, FL 32501
TIE D Bl Detate TME TU Clchange ™1°
NAME GOLDENBERG, SAM NAME Snyder, Robert E.
STREEY KDDRESS | 620 S JEFFERSON ST P O BOX 12158 STREETAUDRESS | 3435 N. Alcaniz St.
jom-st-2p | PENSACOLA FL 32501 er-SI-2p Pensacola, Fl. 32503
e T 0 oalets e CD b Chamge 2
NAME SCHLENKER, PAT NAME Schlenker, Patrick
STREET AOCAESS | 5151 N 9TH AVE SRS | 5151 N. 9th Ave.
onv-5-22  {PENSACOLA FL, 32504 ciry-ST-2P Pensacola, Fl. 32504
TILE PD O oelee TITLE PD O Change [
NAME KNEE, DALE O : NAME Knee, Dale O.
STREET ADORESS | 2201 N PALAFOX STREET SRETADDRESS | 2001 N, Palafox St.
em-ST-2° | PENSACOLA AL ciry-$1-2¢ Pensacola, Fl._ 32501
TINE [ 6] Delete TME gD T change  £3°
RAME DARBY, RENATE NAME Thames, Barbara H.
STREET AnoRess | 1450 BERRYHIL RD SYREET ADBRESS 8383 N. Davis Hwy.
or-s-2r | MILTON FL 32570 CITY-ST-TP EL__ 32514

[w)
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07;3)(!). Florida Statutes. | further cerify that 2 1., V-

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that |

BM an olficer of i

of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, of on

an attachment with an addrass, with all other lika empowered.
sieATURC Y CAQTEE RCHRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%17/@2 gs0/f35-21 S

Daybme Phong




