2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 759452 i Apr 25,2001 8:00 am

1. Entity Name
v Covenant Hospice, Tne ‘ ecretary of State

HOSPICE OF NORTHWEST FLORIDA, INC. 04-25-2001 90189 021 ****61.25
Principal Place of Business Mailing Address
P.0. BOX 17887 ' P.0. BOX 17887
PENSACOLA FL 32522 PENSACOLA FL 32522 D 0 n & 1 28 IJ
e S RN R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

§59-2208300 Not Applicable
Zlp Country Zp Country 5. Ceriificate of Status Desired O ?ese‘gesq L‘ﬁ?ﬁéﬁo"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

KNEE, DALE Street Address (P.0. Box Number is Not Acceptable)

2001 N PALAFOX ST .

SUITE E & ‘

PENSACOLA FL 32501 ‘“’ FL | 2P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or prirted name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: _ 9. Election Campaign Financing $5.00 May Be ~ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C &2 Delete TITLE g /D ] Change %] Addition
NAME CAMPBELL, JAMES § NAME ; ‘
STREEVADDRESS | P (O BOX 12950 3 W GARDEN ST STREET ADDRESS Mlll-s’ Robert J
CITY-S1-2P PENSACOLA EL 32501 CiTY-ST-7IP 1510-’0"}\]" ]falag)xﬂ?j’.“
THTLE VD [ Dalete | TILE P e iz Change [ Addtion
NAME VICKERY, JAMES F NAE Vickery, James F
STREET ADDRESS 1717 NE ST STE 320 STREET ADDRESS 2958 Cora.l Strlp Parkway
orsT2P | PENSAGOLA FL 32501 TSP JGulf Breeze, FT, 32561
THLE TD ) [ Delete THLE AS/D K1 Change [ Addition
:::EEET ADDRESS SNYDE‘T\E&?&?E? :::EEET ADDRESSI Snyder +RO. - B
3435 13435 N. .. g
CHTY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP Pe%éagol%_%cﬁﬁlgzgﬁg
e ) ’ 07 Delete TITLE D Kl Change [ Acdition
NAME SCHLENKER, PAT NAME 1schlenker,Pat.
STREET ADDRESS | 5151 N GTH AVE stReeTa0DRESS, | 5151 N, 9th Ave.
or-st-2e | PENSACOLA FL 32504 ot |Pensacola, FL 32504
TITLE PD 1 Delete TITLE P XiChange [T Addition
HAME KNEE, DALE O R NAME Knee,Dale O
STREET ADCRESS | 200% N PALAFOX ST STREET ABDRESS 1 9301, N. Palafox St
crv-st-2¢ | PENSACOLA FL 32501 ‘ST Pensacola, FL- 32501
TITLE 3D ] Detets TITLE T?D X1 Change [ Addition
NAME THAMES, BARBARA H NAME Thames Barbara H
STREET ADDRESS | 8383 N DAVIS HWY STREETACDRESS |3383 N: Davis Hwy
or-s-7P | PENSACOLA FL 32514 et |Pensacola LFL_ 32514
12. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information

indicated on i gpnrt or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corpotion or thd Teseiver or trustee empowered to execute this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or dan attachmentwilh an gtddress, with aEther li plwered.

’ EY

SIGNATURE: Do de & . Ywee Veesidedy ]Q (=] &) 4 ﬁ‘a/@f @*;C?/‘FBB-'-li s57
SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date * Thytime Frone #

0017807

CR2E037 (10/00)



